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THE DIAGNOSIS OF GALL-STONES. 


By GEORGE L. PEABODY, M.D., 
: OF NEW YORK ; 
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PROFESSOR OF THERAPEUTICS IN THE COLLEGE OF — 
PHYSICIANS AND SURGEONS. 


Stones in the Gall-bladder.—Gall-stones may remain. 4 
for years in the gall-bladder without producing any 
symptoms.. - It requires but a limited experience in 
dead-house work to attest the truth of this statement. . 
Yet gall-stones which are too large to leave the gall-.' 
bladder, may frequently cause severe pain. This oc- 
curs when one of them is sufficiently small to engage 
in the entrance to the cystic duct but cannot make 
its way into the tube. The. cause of this dislodgment 
may be violence, undue physical exercise, or in some 
cases the process of digestion. 

I saw a case of the latter description a few years ago 
with Dr. S. Baruch of this city, in the person of a 
lady about sixty years of age, who was subsequently 
operated upon by Dr. McBurney. In her case the 
attacks of pain seemed to be determined by the in- 
gestion of most ordinary food ; and her nutrition had 
suffered in consequence. Her symptoms had per- 
sisted for several years, with long intervals of immu- 
nity, of course without jaundice ; and with the inter- 
mittent attacks of pain there was frequently fever of 
low grade. Her pain was often severe, but not as 
severe as typical biliary colic, and it was always lo- 
calized. Complete relief followed the removal of a 
large calculus from the gall-bladder.. Tenderness in 
the region of the gall-bladder was present during 
these attacks of pain, but was not a very distressing 
symptom. 

The diagnosis of an ordinary attack of biliary colic 
due to passage of a gall-stone is not difficult, and need: 
not take up our attention. , 

The complication of other diseases with this dis- 
tressing series of symptoms has not been common in: 
my experience ; but Naunyn speaks of three cases of 
typhoid fever in which they occurred ‘in the early 
weeks,’”” and Hagenmiiller has collected. reports of 
eighteen cases of the same disease complicated by 
biliary colic. The inference has been drawn from 
these facts, and from the dependence of attacks of 
biliary colic in some persons. upon errors in diet, that 
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peristaltic activity of the intestines tends to cause the 


| discharge from the gall-bladder of stones that pre- 


viously had not-given rise to symptoms, peristaltic 
activity of the bile ducts and gall-bladder probably 
being set. up by peristaltic activity. of the intestines. 
Physiology teaches that during intestinal digestion. 
the bile is discharged into the bowel in increased. 
} amounts in a similar way. Several writers call atten- 
tion: to the fact, as a point of diagnostic importance, 
that attacks of biliary colic are likely to begin about. 
midnight. 

Although the diagnosis i is ordinarily an easy mats 
ter, still it is possible to confuse such an attack with 
gastralgia ; but in this condition the stomach is likely 
to be distended with gas, and relief will-usually fol-. 
low its removal. Pressure on the epigastrium ordi- 


narily diminishes the pain of gastralgia, while pressure- 


over the liver region aggravates the pain of biliary 
colic. - Moreover, a chill with fever is much more 
common in biliary colic than in gastralgia, though 
this is by no means the rule. The- diagnosis is ren- 
dered certain if a day or two after the beginning of 
the, attack jaundice develops, if the gall-bladder be- 
comes enlarged and palpable, and if gall-stones are 
passed by the bowel. But these symptoms are not. 
mecessary accompaniments of biliary colic, at least 
during the first few days. Adler has recently called. 
attention to the frequency with which this disease 
occurs without icterus. Tenderness over the edge 
of the liver in the neighborhood of the gall-bladder 
is a valuable aid in doubtful cases ;. in the absence of 
this and other classical symptoms the diagnosis must 
be left in doubt. 

The differential diagnosis between this malady 
and gastric or duodenal ulcer with severe pain in 
the epigastrium will sometimes present greater diffi- 
culties. Palpation increases the pain of these condi- 
tions as it does that of biliary colic. Leube speaks 
of more than one patient who was supposed for a long 
time to have this latter malady until a Carlsbad cure 
brought away biliary calculi in the feces and settled 
the diagnosis. The possibility of both of these sets of 
symptoms being set up by the taking of food furnishes 
an additional element of confusion ;. but this is‘much - 
less likely in the case of gall-stones than in that of 
gastric ulcer, in which latter, too, the Aind of4ood is 
more important as anexciting cause of pain. If the 
vomited matters contain an abnormally large per- 
centage of acid, this would speak for: gastric ulcer ;. 
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although a normal quantity or an abnormally small 
quantity would not exclude a stomach ulcer or even 
a duodenal ulcer. 

Swelling of the gall-bladder and icterus would 
speak loudly for the biliary origin of the symptoms, of 
course, if they happened to be present. This condi- 
tion might be confounded with lead colic as well as 
with constipation and intestinal colic ; and it resem- 
bles some cases of peritonitis very clearly. With 
renal colic confusion, is less likely on account of the 
very generally classical distribution of the pain in 
this affection. 

Hepatic neuralgia has been described among the 
possible symptoms which would simulate the affection 
under discussion, but this seems to me unlikely as it 
is unusual in its occurrence. I have never met with 
it, although I am aware that it is said to occur in ner- 
vous, anemic people, who are subject to — 
elsewhere in the body. 

Impaction of calculi in the cystic duct, if it con- 
tinues, is productive of further symptoms and phys- 
ical signs. Tait’s statement, that impaction of calculi 
in the cystic duct causes more severe pain than when 
the impaction occurs in the common duct, has been 
disputed by Courvoisier, but it certainly does cause 
severe pain. Death, in collapse, has followed in 
nine cases of biliary colic, but in these cases the site 
of the calculus has usually been the common duct. 
The gall-bladder is sometimes quickly distended -hy 
fluid by the lodgment of a stone in the cystic duct, 
and this may happen long before jaundice indicates 
the passage of the stone further onward into the com- 
mon duct. The gall-bladder then becomes palpable 
as a fluctuating tumor, unless the abdominal wall is 
very thick. This condition is to be distinguished 
from a floating kidney in a variety of ways. The 
connection of the tumor with the liver, its movements 
with that organ during respiration, and the impossi- 
bility of displacing it, or causing it to disappear up- 
ward, or downward, are all of great assistance in its 
recognition. It is very confusing if this distended 
gall-bladder is surrounded, as it sometimes is, by a 
tympanitic zone. Occasionally, too, the tumor ad- 
mits of being displaced laterally even — the 
median line. 

Another element of confusion is the fact that some- 
times the enlarged gall-bladder will vary much in 
size and distinctness. It will sometimes partially 
empty itself of its seromucus contents, and become 
almost, or quite imperceptible. This was noted by 
Tait in two cases, and by Courvoisier in one. In all 
three cases the operation disclosed large stones in the 
cystic duct, and in Courvoisier’s one of these formed 
a ball. valve in the canal, which allowed free passage 
of fluid at times. This intermittent character of the 





“gall-bladder tumor is less surprising when it occur 
in consequence of repeated lodgment of different 
calculi in the cystic, or the common duct. 

Muscular paralysis of the gall-bladder is said to 
occur from over distension, as it does in the uri 
bladder. Petit reports a case of this kind. When the 
patient stood erect the gall-bladder gradually filled; 
when he laid down, or when pressure with the hand 
was made upon the fundus it gradually emptied itself. 
After it became empty bile appeared in the stools. 
Other similar cases have been reported. Absence of 
jaundice in these cases would locate the obstruction 
in the cystic duct. 

A fixed tumor of this kind has been mistaken for a 
liver lobe of abnormal shape, and vice versa. | 
have seen an abnormally pendulous liver, with a . 
tongue-like projection from the right lobe, mistaken 
for a condition of hydronephrosis ; and in that case 
serious damage to the liver by a surgical operation 
resulted in the patient’s death. 

The conjoint occurrence of a gall-bladder tumor 
with hydatids, in the same case, was very puzzling to 
Frerichs. 

The. diagnosis is greatly facilitated in cases of gall- 
bladder dropsy by a history of previous attacks of 
biliary colic, followed by a gradually developing 
tumor at the site of the gall-bladder, which can be 
traced under the liver, and which lies directly be- 
neath the abdominal wall. This is rendered practi- 
cally certain if the lower end is convex, its surface 
smooth, if it allows of some lateral displacement, 
and moves up and down with respiration. If these 
signs are present, with local tenderness and fever, and 
perhaps adhesions to the abdominal wall, one would 
think of empyema of the gall-bladder. A rough, un- 
even surface of the tumor and adjacent liver would 
indicate carcinoma of the liver and gall-bladder. 

As Courvoisier says, every tumor in this situation, 
or adjacent thereto, should be at first suspected of an 
origin in the gall-bladder. A dilated gall-bladder has 
been found to occupy the greater part of the abdo- 
men, and has been mistaken for an ovarian tumor. 
Gall-stone crepitus has been felt when the bladderis 
full of stones, and its walls are lax, with relaxed ab- 
dominal walls. If the obstruction continues unre- 
lieved numerous secondary conditions may develop 
beside those already alluded to, such as calcification 
or atrophy of the gall-bladder, or a formation of 
pouches, or diverticula, which usually contain gall- 
stones, as well as destructive and other processes in 
other organs. 

_ Calculi in the Common Duct.—If the common duct 
be occluded the diagnosis is rendered easier by the 
invariable occurrence of jaundice. This jaundice 
may be intermittent in intensity, and sometimes may 
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completely disappear and recur at irregular intervals. 
This is explained by supposing the obstruction to be 
intermittent. The jaundice may be followed by seri- 
ous lesions, or it may persist for years without other 
developments. A common occurrence, under these 
circumstances, is the development of catarrhal chol- 
angitis. This may be accompanied by chills and 
intermittent fever closely resembling true malarial 
paroxysms in the regularity of their recurrence. If 
to this is added a large spleen the condition may be 
very confusing, The differential diagnosis is made 


by blood examination revealing the absence of the | 


malarial organisms, and also by the impotency of 
quinin to control the supposed malarial paroxysm. 

In some cases a deepening of the jaundice has been 
noted immediately after each paroxysm. At the time 
of the paroxysm pain in the liver region is complained 


of, and gastric disturbance, with vomiting, is not un- | 
usual. The temperature often rises to 103°, 104°, | 


or 105° \F. The nature of this intermittent fever is 
still undecided. Charcot believed it to be due to 
the presence of a ferment in the bile passages. 
Osler tells us that bacteriology has revealed an in- 
variable infection of the passages with lower organ- 
isms ; and probably their presence accounts for the 


recurring attacks resembling ague, as well as for the 


liability of these patients to suffer from septic proc- 


esses in general, such as ulcerative endocarditis and | 


pericarditis. (The colon bacillus, streptococcus pyo- 
genes and micrococcus lanceolatus have all been 
found. Hepatic intermittent fever is not peculiar 
to obstruction by gall-stones, for it occurs in obstruc- 
tion from any cause, or from pressure by a morbid 
growth, etc., but it occurs less commonly from such 
causes than from obstruction by a calculus. 

' The effect upon the liver of the continued ob- 
struction of the common duct is variable. It is 
rarely enlarged, but its connective tissue is apt to be 
increased. An artificial cirrhosis has been produced 
in rabbits by tying the common duct. Dilatation of 
branches of the hepatic duct to a varying extent has 
been observed. This dilatation is sometimes extreme, 
the canals assuming the size of the small intestines. 
In one case a cystic dilatation of a duct was mistaken 


by a surgeon for a gall-bladder, and incised. The’ 


mistake was revealed at the autopsy. Dilatation of 
branches within the liver is sometimes so genera! as 
. to give a general cystic appearance to the cut surface 
of the organ. In some cases the liver fluctuates in 
Consequence of these numerous large cavities filled 
with fluid. Trifling degrees of violence have caused 
Tupture of these thin-walled sacs. Liability to this 
accident is increased by suppuration, which often 
accompanies the condition. The contents of these 
dilated ducts is generally bile, but its color, con- 





sistency and translucency all vary greatly. In a few 
cases it has been a watery fluid quite devoid of the 
elements of bile. 

Suppurative cholangitis is a frequent sequel, with 
the formation of multiple abscesses in the liver and the 
supervention of symptoms of pyemia. This condi- 
tion is, of course, invariably fatal. Its course is 
marked by a partial fading of the jaundice, and no 
tendency of it to deepen after the chills, which 
are likely to occur. Usually the liver is distinctly 
enlarged, and very tender to pressure. Several such 
cases have come under my observation. 

Perforation of the gall-bladder or of the ducts has 


| frequently occurred. The symptoms of these per- 


forations of course depend upon the other organs in- 
volved. Communication between the ducts and the 
portal vein has been established, also between the 
gall-bladder and hepatic duct. Perforation into the 
abdominal cavity is more common, in which case 
general peritonitis or localized abscesses may result. 
In one of my autopsies, perforation of the duodenum 
had occurred; a communication with the gall-bladder 
was established, which allowed the passage of a large 
calculus. This was arrested in the ileum and death 
résulted from intestinal obstruction. Numerous cases 
of this kind have been recorded, by various writers. 
I have mistaken the effects of a*perforation of the 
gall-bladder, which was caused by a gall-stone, for 
appendicitis. Eight or ten years ago a man was 
brought into one of my wards in the New York Hos- 
pital in a very feeble condition with what I believed 
to be appendicitis. He had fever, and great tender- 
ness and pain in the right iliac fossa, and there was a 
sense of resistance and some tumifaction and dulness. 
Dr. Weir, who has published a report of the case else- 
where, saw the patient with me and concurred in the 
diagnosis. The operation revealed bile-stained fluid 
in the fossa and a ruptured gall-bladder containing a 
large calculus. In those cases in which the cecum 
and appendix are displaced, so as to lie near the gall- 
bladder, a differential diagnosis between cholelithiasis 
and appendicitis may not be possible. 
Communication with the stomach, jejunum, and 
ileum has occurred, but is rare. Many cases of 
‘opening of the colon have been recorded. The pel- 
vis of the kidney has been opened and it is possible 
for the urinary bladder itself to be similarly affected 
in case of a greatly distended gall-bladder. Between 
the bile passages and the lungs openings have fre- 
quently occurred. Bile may be coughed up in con- 
siderable quantities. In seven such cases recovery has 
taken place. This communication with the lung is 
usually due to other causes than gall-stones, such as 
hydatids and ascarides with consequent abscess forma- 
tion. Of all’ these fistulous communications, that 
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which takes place externally through the abdominal 
wall is the most common. Courvoisier has collected 
184 such cases, in fifty per cent. of which the opening 
occurred in the right hypochondrium. In twenty- 
nine per cent. it was in the region of the navel. The 
number of stones discharged in these cases varied 
from one to many hundreds. Recovery took place 
in seventy-eight cases, some with operation and some 
without. 

With the obstruction in the common duct by calculi 
any considerable distension of the gall-bladder with 
fluid is much less likely to occur than is the case if 
the cystic duct is obstructed, but if the obstruction 
of the common duct be due to other causes, gall- 
bladder dilatation is common enough. This is ex- 
plained by the belief that in cholelithiasis the gall- 
bladder has already undergone atrophy in most 
cases before lodgment of the stone in the common 
duct ; whereas, in obstruction due to pressure from 
without, no such change in its structure has occurred. 
Continued irritation of calculi in the common duct, 
as in the gall-bladder, has been the starting point of 
carcinoma—less frequently at the former site than 
at the latter. 

For therapeutic purposes, especially from the point 
of view of surgery,, the differential diagnosis between 
obstruction of the common duct by a calculus and 
obstruction by other causes, such as external pressure, 
becomes of great importance. Courvoisier has shown 
that the following points may be considered impor- 
tant in connection with the diagnosis of obstruction 
wilt a calculus : 

. Former attacks of jaundice of short duration. 

2. Persistent jaundice of varying degrees of in- 
tensity. 

3. Jaundice persisting for years. 

4. Former attacks of colic, especially if associated 
with jaundice. 

5. Former passage of calculi in stools. 

6. Tumor of the gall-bladder, absent or small. 

7. Fever of more or less intermittent character. 

Calculi in the hepatic ducts sometimes accumulate in 
large numbers ; but hitherto the diagnosis of this con- 
dition has not been practicable, owing to the absence 
of symptoms that could be considered distinctive. 
Pain without definite characteristics is often present. 
In some cases it is severe, in others not ; in some cases 
persistent, in others paroxysmal. Vomiting often 
accompanies these attacks of pain. The size of the 
liver is not typical; it may be large, normal, or small. 
Jaundice is not always present, and usually is not in- 
tense when it exists. Intermittent fever may occur. 
Under these circumstances it is not surprising that 
this condition is hardly ever suspected during life, 
and is discovered at autopsy as a surprise. 


' THE TREATMENT OF CHOLELITHIASIS.:. 


By W. GILMAN THOMPSON, M.D., 
-OF NEW YURK; 
PROFESSOR OF MATERIA MEDICA, THERAPEUTICS, AND CLINICAL 
MEDICINE IN THE NEW YORK UNIVERSITY; PHYSICIAN 
TO THE PRESBYTERIAN AND BELLEVUE 
HOSPITALS. 


THE medical treatment of cholelithiasis is con- 
sidered naturally under the heading of (I.) the treat. 
ment of the attacks of colic, and (II.) that of the 
intervals, or the use of prophylactic measures. 

I. Treatment of the Attacks.—The pain of hepatic 
colic excited by the passage or impaction of one or 
more gall-stones is often among the greatest physical 
agonies with which man may be afflicted, and de- 
mands prompt and vigorous measures for relief. It 
is comparable only to the pains of childbirth, angina 
pectoris and nephritic colic. From ¥ to ¥ ofa 
grain of morphin, with $y of a grain of atropin 
should be injected at once, preferably in the hepatic 
region, and from 15 to 30 minims of spirits of chlor- 
oform should be administered in cherry-laurel water, 
either alone or with 3 j of Hoffman’s anodyne. The 
chloroform acts as a local anodyne, and also tends to 
lessen the spasms of the walls of the biliary ducts 
which is believed to exist. Being promptly absorbed 
by the stomach, the chloroform passes into the por- 
tal system and directly reaches the liver. Belladonna 
and sulphuric ether may be employed for a similar 
purpose, but they are usually less effective. A large, 
very hot flax-seed poultice should meanwhile be ap- 
plied over the region of the gall-bladder, and main- 
tained there for several hours. If the pain admits of 
the patient being moved into a bathtub, complete 
immersion of the body in water at 104° or 106° F., 
is often soothing. Should these measures fail, the 
production of the first stage of chloroform narcosis, 
as in labor, is indicated. 

Relief of the colic by no means ‘cdiceies better- 
ment of the local condition, and a much more com- 
plex question is that of the possibility of accelerating 
the passage of the stone or stones. Theoretically, 
this might be accomplished (a) by increasing the 
driving force behind the stone, namely the hepatic 
pressure, the gall-bladder contractile power, or the 
peristaltic action of the gall-ducts; (4) by lessening the 
resistance in advance by facilitating the relaxation of 
the muscular walls of the ducts ; (c) by reducing the - 
size of the stone by some solvent. Unfortunately, 
however, the solution of these problems has thus far 
proved most discouraging. 

a. To increase the expulsive force, the so-called 
cholagogues, such as podophyllin, calomel, etc., 
have proved of little avail, for they are too slow and 
uncertain in action to relieve the immediate attack. 








1 Read before the New York Academy of Medicine, April 15, 1893- 
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Massage of the gall-bladder, with the object of forci- 
bly expelling the stone or of stimulating contraction 
of the bladder, has been attempted, but, as a rule, it 
4s impracticable and dangerous during the attack. 
The hepatic region is not very accessible to such 
treatment, is often too painful, and the gall-bladder 
itself is by no means always palpable—it may even 
be reduced in size by spasmodic contraction. More- 
over, if the stone has caused abrasion, inflammation 
orulceration of the duct, perforation may be pro- 
duced by forcible handling of the patient. 

At best the hepatic pressure is very low, and the 
main propelling force of the stone is in the peristaltic 
contraction of the. gall-bladder and ducts. Drugs 
which, like strychnin, stimulate peristalsis in general, 
are far too slow and uncertain to be relied upon in 
the emergency of biliary colic. Irrigation of the 
colon by cold water is believed to excite a reflex 
peristalsis of the biliary passages, but it has been 
more successful in catarrhal duodenitis than in chole- 
lithiasis. 
 $. To lessen spasm the best remedies are those 
already mentioned for the relief of pain, namely 
morphin, belladonna, chloroform internally or by in- . 
halation, and external heat. 

Much has been written during the past few years 
of the value of olive oil in large doses. This treat- 
ment is an old method which was revised by Sée, 
Rosenberg, and others, about eight years ago. The 
oil is given upon an empty stomach in quantities 
from two ounces to a half pint, when it is believed 
to pass promptly into the duodenum. The ordinary 
commercial oil is often irritating when used in such 
doses, therefore care must be taken to secure a pure 
preparation. It has been shown by Burbank that 
after the administration of oil in this manner, masses 
of inspissated fatty acids, soap, and mucus are passed 
from the rectum, which have no doubt in many in- 
stances been mistaken for small gall-stones. 

Ihave given this treatment a thorough trial, but 
have failed to be convinced of its benefit. One 
patient at the Presbyterian Hospital passed a large 
number of genuine facetted stones shortly after taking 
the oil, but another, seen during the past season at 
Bellevue Hospital, took over 100 ounces of oil in 
divided doses during a period of two months, with- 
out any appreciable effect upon her attacks, which 

. increased rather than lessened in frequency, with 
deepening jaundice, enlargement of the gall-bladder 
and intense paroxysms of colic, returning every few 
days. In still other cases I have observed no effect 
at all attributable to the oil, nor is it easy to under- 
stand why there should be any. The explanation of 
its action, which has been advanced by some authors, 
that the oil ‘<lubricates’’ the passages is almost too 








absurd for serious consideration. It is nota function: 
of the common bile duct to absorb oil or anything: 
else from the intestine, and it is an elementary physi-: 
ological fact that even when taken in great excess, fats 
and oils are absorbed: almost exclusively by the lac- 
teals, and hence enter the lymphatic vessels rather than 
the radicals of the. portal system, and their further 
course is too remote to admit the belief that they 
can ever reach the mucous lining of the gall-ducts. 

Enthusiastic believers in: the efficacy of treatment 
by specific remedies are apt to forget that there is 
much in coincidence. It may easily happen that a 
stone has nearly completed its passage at the time 
when a medicine is given, and medicine and stone 
may happily reach the intestine together without the 
slightest relation of cause and effect. It must be ac- 
knowledged, however, that a large number of expe- 
rienced clinicians have reported. cases favorably 
treated with olive oil, cases in which repeated 
attacks of biliary colic have not only been relieved, 
but in which other prominent symptoms, as jaundice, 
local tenderness, swelling, etc., have promptly dis- 
appeared. In explanation of these cases Weil sug- 
gests that the oil has a soothing effect upon the 
mucous surface of the duodenum, which in some 
manner is reflected to allay irritation in the bile 
ducts. He claims to have derived similar advantage 
from its use in several cases of passage of renal 

¢. The hope of reducing the size of the stone in 
site by any of the present medicinal means is as 
futile as are the attempts to dissolve renal or vesical 
calculi when once formed. Chloroform and ether are 
both good solvents of cholesterin, but it is highly im- 
probable that they can reach an impacted calculus in 
sufficient strength to act upon it when given in justi- 
fiable dosage. 

Permanent impaction is the exception, not the 
rule, and in the majority of cases, like the child dur- 
ing labor, the stone is extruded without medicinal 
aid, although the process may be extremely tedious 
and painful. The chief indication for the treatment 
of the attack is, therefore, to mitigate the suffering 
of the patient. 

» Il. The treatment of the intervals, or the prophylactic 
treatment, would be more promising were the bile a 
less complex fluid, and if gall-stones were not tound 
from time to time in almost all classes and condi- 
tions of patients, their existence being often the dis- 
covery of the pathologist and not of the clinician. 
According to Schréder, they. are present in twelve 
per cent. of all autopsies. Theoretically, however, 
the prophylaxis would similarly fall under three head- 
ings: (a) The prevention of hepatic engorgement and 
of the accumulation of bile in the liver or gall-blad- 
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der. (6) A dietic regimen, withholding such foods 
as are likely to eventually furnish, the elements of 
cholesterin in excess. (c) The giving of sufficient 
fluid to in some degree dilute the bile and prevent 
too great viscidity of the vesical mucus. 

a. The prevention of hepatic engorgement is to be 
accomplished (a) by familiar hygienic measures and 
(4) by cholagogues and cathartics. Alcoholic stimu- 
lants, over-eating, tight-lacing, and sedentary habits 
with cramped positions are to be particulary avoided, 
while exercise in the open air, especially that form 
of it made expressly for the liver, horseback riding, 
should be encouraged. As hepatic stimulants and 


cathartics, a host of drugs have been prescribed, | 


Prout and Harley strongly favor the use of sodium 
bicarbonate in doses of from halfa dram to one dram, 
which may be given in a pint of hot water at bed- 
time, while Bouchard prefers acetic and citric acids. 
My own experience coincides with that of many 
others in obtaining the best results from sodium phos- 
phate. A dram or two of the salt should be given in 
bitter infusion or in hot water on rising in the morn- 
ing, and an equal quantity of glycerin may be added 
with advantage. If this dose does not keep the de- 


jecta free and well colored, it should be repeated 
once or twice later in the day. By some, Carlsbad 
salts are‘preferred, and the Carlsbad “‘ cure ’’ itself has 
many advocates. A good dose of blue mass or of 


calomel once or twice a week is serviceable in robust 
or plethoric subjects. Abdominal massage will bene- 
fit the obese. 

b. Dietetic Treatment.—I have as yet to find any 
special menu which yields satisfactory results in many 
cases of hepatic calculi, yet it is well to regulate the 
patient’s diet within certain limits, for the presence 
of gall-stones is often related to excesses of the table 
in regard to both food and drink, and food which 
increases the acidity or lessens the alkalinity of the 
secretions is believed to favor the precipitation of 
the deposits. In the opinion of Frerichs, this is 
further aided by too long intervals between meals, 
which allow of the accumulation of bile in the gall- 
bladder. 

Among other explanations of the formation of the 
stones is a preponderance of fat in the diet, although 
cholesterin is not a true fat, but an alcohol allied to 
fat in some of its properties. Dujardin-Beaumetz, 
on the other hand, abandons the proscription of fats 
and carbohydrates, and gives eggs, starches, green 
vegetables and fruit, directing his patients to avoid 
fish, meat, and alcohol. 

Amiong several cases of biliary colic that I have 
lately seen, one was that of a Russian peasant woman, 
forty-six years of age, who had lived very largely upon 
fish for several years, and another that of a man of 


{ 


thirty-two years, who had been all winter at a Long 
Island farm, having no fresh vegetables, but a few 
potatoes, and subsisting mainly upon salt meat—yet 
I do not attach much importance to such dietic ob- 
servations. Graham of Toronto reports a case of 
fatal hemorrhage in a woman of seventy-six years, _ 
whose gall-bladder was full of calculi, and who had 
subsisted for a long time previously upon potatoes, 
bread, and sweets. 

Glisson favors a diet for man consisting largely of 
green vegetables, because he found gall-stones to be 
present oftenest in cattle and sheep in the spring- 
time after they had lived upon dry food all winter, 
but Graham attributes this rather to lack of exercise. 
The fact that these stones are common in herbivores 
does not necessarily furnish argument for dietic treat- 
ment in man, for their bile is of somewhat different 
composition. 

Harley, who has given more attention than any 
other author to the prevention by dietic treatment of 
a return of cholelithiasis, called attention to its 
greater prevalence in cold latitudes than elsewhere, 
and attributed this fact to the influence of certain 
foods, especially meat, fat, and suet. He wrote: 
‘¢Starchy puddings and fat bacon cause more gall- 
stones in this country (England), I believe, than all 
the other kinds of food put together.’’ The hydro- 
carbons are more completely consumed during early 
years than after middle life, and to this, possibly, is 
due the greater prevalence of gall-stones in the latter 
period. 

Bauer believes that ‘‘ the formation of gall-stones 
may often be referred to a faulty diet, for an excessive 
consumption of meat or free indulgence in fat and in 
spirits, would probably favor their formation ’’—yet 
the Eskimos are nowhere mentioned as being espe- 
cially prone to their formation, and the members of the 
Nansen expedition lived in perfect health for nearly 
three years while subsisting largely upon meat and 
fats. Nansen writes (‘‘Farthest North,’’ vol. ii, p. 54°) 
that he gained nearly twenty-two pounds in weight, 
and one of his companions gained over thirteen 
pounds, and adds: “This is the result of a winter's 
feeding on nothing but bear’s meat and fat in an 
Arctic climate.’’ Nevertheless, animal food may 
itself contain cholesterin and should therefore be 
eaten sparingly by those who are subject to biliary 
colic. Calves’ brains, and the viscera of animals 
used as food in general, and particularly the liver, 
must be wholly forbidden. It is well also to forbid 
sugars and fats in every variety. Some vegetables, 
such as peas and carrots, are believed to contain 
material which closely resembles cholesterin. Car- 
rots, moreover, are sweet, and sweet vegetables and 





fruits should be avoided, as should butter, and also 
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egg-yolks, on account of the fat which they contain. 
Fresh green vegetables and acid fruits which, by 
virtue of their alkalin salts and organic acids, easily 
combine in the blood with alkalin bases, should make 
the basis of the diet in cholelithiasis. The potassium 
salts, which are contained in potatoes and other 
vegetables in abundant quantity, are believed to be 
serviceable because they retard the liberation of cal- 
cium, which has been shown to precipitate choles- 
terin. Bread and well-cooked cereals and fresh fish 
(except salmon, mackerel, and trout which are fat) 
may be eaten. Chicken or lean beef may be allowed, 
but all meat should be eaten very sparingly and not 
oftener than once a day. 

c. The Use of Fluids.—For the purpose of diluting 
the blood, and through it the bile, large quantities ot 
fluid should be ingested, but it is best to avoid the 


aerated waters and mineral waters containg salts of . 


lime, although other alkalin waters are very bene- 
ficial. Rure waters like the Poland, which contain a 
minimum of mineral ingredients, are good, although 
they do not possess any great advantage over ordinary 
water, if the patient can only be persuaded to drink 
it freely. 
at night, and another on rising in the morning. 
Champagne and other beverages which hold much 
carbonic acid gas in solution must be avoided, as 
must malt liquors. In fact, the patient is usually better 
without alcohol in any form, although a little claret 
may be allowed if necessary. Coffee and tea may be 
taken in moderation, but milk, from its tendency to 
produce ‘‘ biliousness,’’ is not recommended. 

If the case be one in which considerable gastric 
catarrh or dilatation of the stomach is present, it is 
inadvisable to give much fluid by the mouth, and 


sometimes the desired result may be obtained by in- 


jecting salt solution into the colon. Intestinal irriga- 
tion, as well as active purgation, favors removal of 
the bile and prevents its accumulation in the gall- 
bladder. 

In conclusion, the prophylactic treatment recom- 
mended as being, on the whole, most satisfactory, 
consists of the daily use of sodium phosphate with 
glycerin, anda moderate diet from which fats, sweets, 
and alcohol are excluded, and meats reduced toa 
minimum, with an abundant supply of simple fluids 
as diluents. It may be added: that while the thera- 
-peutist often gropes in the dark in vain efforts to 
reach the hidden calculi, the surgeon can now throw 
full light upon them by operations which promise 
not only relief but permanent cure, with a measure 
of safety which is constantly increasing. In cases in 
which jaundice or local tumor and tenderness per- 
sist, and particularly where there is prolonged eleva- 
tion of temperature, or where the attacks of colic re- 


A tumblerful of hot water may be drunk | 








_turn with increasing severity or frequency, it is worse 
than useless to temporize with medicinal agents, and 


the remedies above enumerated are applicable only 
for temporary relief of colic, or in mild cases, or 
when the patient refuses operation. 


SOME REMARKS OW THE SURGERY OF THE 
GALL-BLADDER, AS INFLUENCED BY 
AMATOMICAL SITUATION. 


By ARPAD G. GERSTER, M.D., 
OF NEW YORK ; 
SURGEON TO MT. SINAI HOSPITAL ; CONSULTING SURGEON TO THE 
GERMAN HOSPITAL. 


As THE time allotted to me is necessarily very 
brief, I shall not attempt an exhaustive exposition of 
all the important factors to be considered in the 
treatment of the surgery of the gall-bladder, but will 
confine myself to sketching the variations in the 
anatomical situation of this organ, and the manner 
in which these variations will influence the surgical 
therapy directed against maladies caused by gall- 
stones. 

. The first object of all surgical measures directed 
against the various affections of the gall-bladder is 
the exposure of that organ Ordinarily, and for- 
tunately so, this is a comparatively easy matter ; and 
this is partially due to the fact that the gall-bladder 
is normally situated in the anterior part of the external 
longitudinal fissure of the liver, and therefore is to 
e'found near the anterior margin of this gland, and 
partially to the following circumstances: In many, 
I might say most, cases of gall-bladder trouble, con- 


| siderable distension of this organ exists, which has 


a pronounced tendency to elongate its main axis, 
and, as a result of this, we find the gall-bladder 
prominently projected downward and forward, so 
that it can easily be touched through the abdominal 
wall. In suitable cases, when the abdominal walls 
are thin, the presence of a tumor of the gall-bladder 
can be observed by the eye, also, in the shape of a 
roundish, pyriform mass, rising and falling with the 
movements of respiration. 

In women suffering from gall-stones (and these 
make up the great majority of the sufferers from chole- 
lithiasis) another circumstance tends to facilitate the 
finding of the gall-bladder, in a large proportion 
of cases, namely, the characteristic elongation down- 
ward, a tongue-like projection, of the right lobe of 
the liver, so often found as a consequence of habitual 
tight lacing. When the common duct also is ob- 
structed, the liver, as a whole, becomes intumescent, 
and is found projecting several inches downward 
beyond the costal margin. 

Whenever these conditions prevail, and the gall- 
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bladder can be felt in the shape of a characteristic 
tumor, an easy operation may be expected, as far as 
the anatomical circumstances are concerned. A 
small longitudinal incision, carried through the ab- 
dominal wall over the long axis of the tumor, will at 
once expose it, and. frequently the mass can be 
brought out of the abdominal cavity, and the subse- 
quent steps be attended to, extraperitoneally. The 
safest procedure is to put a gauze packing around the 
protruding gall-bladder, to prevent its slipping back 
and to guard against soiling the peritoneum ; then 
to evacuate its liquid contents by aspiration ; finally, 
to incise and remove the concretions from the gall- 
bladder, or the cystic duct, by suitable manipula- 
tions. A small calculus forceps, or a blunt, spoon- 
shaped scoop, will be found very useful. If the 
dislodgment of a stone in the cystic duct is impos- 
sible by these means, the subsequent steps ought to 
be as follows: The gall-bladder must be thoroughly 
wiped out and dried with small sponges held in a 
long forceps ; the edges of the cystic incision should 
be pulled forward and held up by assistants, while the 


operator. removes the packings, one of the assistants’ 


being charged with guarding the cystic orifice with a 
sponge, held in a proper manner to catch escaping 
blood and secretions. Now the operator passes his 
index finger along the under surface of the gall- 
bladder into the abdominal cavity toward the cystic 
duct while his scoop or forceps is made to approach 
the concretion through the interior of the organ. 
A combined manipulation of finger and instrument 
will often be crowned with success. If this does not 
succeed, two fingers may be passed down to the stone, 
and another trial be made. Should this also fail, the 
external incision must be sufficiently enlarged, either 
longitudinally or transversely, to enable the surgeon 
to expose and reach the site of the impaction. A 
crushing of the concretion by finger pressure may 
be tried, but will not often succeed, and then, the 
surrounding peritoneal contents being suitably pro- 
tected by gauze packing, the cystic duct is sufficiently 
incised over the stone to permit of its extraction. A 
gush of bile—usually more or less infected—will follow 
the extraction, and will have to be caught in sponges. 
If the duct be much dilated and hypertrophied, the 
place of the incision easily accessible, and the pa- 
tient’s condition good, the little wound may be closed 
by a few fine silk or catgut stitches, which must not 
include the mucous lining. This suture, however, is 
not necessary, as the tendency to spontaneous closure 
of the incision is very marked. In case it is decided 
not to suture the incision a drainage tube is placed 
so as to inosculate, as it. were, with the slit, and 
packings are carried down around it to the duct, sur- 
rounding it on all sides in the manner of a well. 





Then the first soiled packings may be withdrawn, or, 
if the contents of the gall-bladder were manifestly - 
purulent, should be left intact for a few days, after 
which they may safely be removed, and the external 
opening reduced in size by secondary abdominal 
suture. I have found a transverse incision through 
the abdominal walls very useful in giving access to 
the deeper bile passages, and whenever I find the 
first longitudinal incision inadequate, I always add a 
transverse one, making the wound L-shaped. The 
tendency to the formation of. hernia is very slight in 
this part ofthe abdominal wall. } 

Some-additional points to be observed whenever 
a gall-bladder is to be incised may also be men- 
tioned. . Often while aspirating cystic contents the 
needle will bring out clear serum at first, and fora 
considerable time. But this should not delude us into. 
believing that we are dealing with a simple hydrops 
of the gall-bladder, as the corpuscular elements of pus 
have a tendency to gravitate toward the neck of the 
organ which is nethermost in the recumbent posture, 
permitting clear serum to collect at the top. There- 
fore, whenever relaxation of the walls of the gall- 
bladder has proceeded far enough to permit of the 
fixation and extraction of the cyst fromthe abdomen, 
the patient should be turned over on the right side, 
the wound being well down, and suitable provision 
made to direct the escaping contents away from 
the packings guarding the peritoneum. It will be 
seen as a rule, that the last gush of liquid emerging 
consists of thick, glairy pus. A careful toilette of the 
interior of the gall-bladder, and a change ofall soiled 
packings, should precede any further steps. 

The more acute the general and local symptoms, 
and the more prominent the signs of sepsis, the 
more painstaking should be the care and caution of 
surgeon and assistants. When the state of a gall- 
bladder is approaching the condition of phlegmon, 
characterized by the presence of free ascitic fluid in 
the dependent parts of the peritoneum, by intracys- 
tic suppuration, or multiple foci of suppuration in the 
wall of the gall-bladder—occasionally reaching the 
acme of these processes in the shape of gangrene, 
the procedure should be directed in the first line to- 
ward safe evacution, and that only. The same prin- 
ciples prevail here as obtain in evacuating a circum- 
appendicular abscess, and all avoidable manipulation 
and exposure should be carefully shunned. Search 
for stones is only permissible as far as it is easily 
carried out, and the surgeon’s eagerness should 
not be allowed to compromise the patient’s recovery 
from impending sepsis. As soon as the septic ele- 
ment is out of the way, it will be time enough, and 
much safer, to institute a search for stones, which, by. 
the way, may become entirely unnecessary through 
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their spontaneous evacuation, which is not at all rare. 

In a case of phlegmon or gangrene of the gall-blad- 
der, even much stitching of the organ to the abdom- 
inal walls should be avoided. The sutures will not 
hold in the brittle and rotten material, and chief re- 
liance should be placed on a comprehensive and ade- 
quately distributed packing. But when the bladder 
walls are sound, it is proper to fasten them to the ab- 
dominal walls by suture, and when the contents of 
the gall-bladder have been innocuous and a thorough 
toilette possible, or when the manipulations have 
been all carried on outside of the peritoneal cavity, 
the suture may be so arranged as to accomplish at 
the same time a closure of the abdominal wound. 
To facilitate this, the parietal peritoneum is first at- 
tached to the edges of the cutaneous incision by a 
number of cutgut sutures ; then the peritoneal cov- 
ering of the gall-bladder is neatly sewed to the 
everted. parietal peritoneum all around, which fin- 
ishes the’procedure. For this latter suture fine silk is 
preferable to catgut. In very fat subjects, or in the 
presence of the bronchial or pharyngeal catarrhs of 
elderly people, a more carefully made, and double 
or treble line of sutures will be necessary to prevent 
possible rupture and the escape of gut during fits of 
coughing. Even so, accidents will occasionally 
occur, even as late as a fortnight after the opera- 
tion, as happened in my own experience two years 
ago. 
As you have noticed, I have laid especial empha- 
sis upon the consideration of the anatomical relations 
of the gall-bladder, as they affect the various surgical 
procedures demanded by morbid conditions of that 
organ. So far, we have discussed the steps usually 


employed in what may be called a normal state of af- . 


fairs. Let us now examine what is fortunately un- 
usual, though not rare in the situation of the gall- 
bladder. Often, the gall-bladder is found embedded 
in a maze of adherent omentum and gut, but this does 
not prevent or materially impede access, as separa- 


tion, blunt or by cutting, will readily open the way. 


to the goal. Great difficulty of access, however, is 
caused by a deep situation of the gall-bladder, that 
may be due to one of two causes: The gall-bladder 
may be located very far back on the under surface of 
the liver, or the liver itself may be situated very high 
up behind the thoracic wall. And if you add to this 
‘that the gall-bladder itself may be shrunken and 
atrophied to a little sac, contracted around a nodule 
consisting of a nest of stones, you will have an en- 
semble of all those conditions which render chol- 

€cystotomy uncomfortable and difficult. 
I have, at the present moment, examples of both 


of these combinations occupying beds at Mt. Sinai 
Hospital. In. one case there was an unmistakable 





history of gall-stone colic, but no tumor could be dem- 
onstrated. The lower margin of the liver could not 
be felt, and dulness on percussion began fully three 
inches above the costal arch, extending correspond- 
ingly higher than usual along its upper limits. The 
edge of the otherwise normal-looking liver could be 
seen only after two of the lowermost ribs had been 
excised, and even then the situation of the shrunken 
gall-bladder was so deep that attachment to the ab- 
dominal wall was out of the question. A large horizon- 
tal incision had to. be made to enable us to expose the 
organ by extensive packing away of the viscera. A 
formal well of gauze was built up from under and be- 
hind the gall-bladder up to the surface, and this cyl- 
indrical space was firmly plugged up by another 
system of gauze packings, the latter being marked. 
Twenty-four hours later the core of the packing was 
removed, whereupon the shining apex of the gall- 
bladder appeared in the bottom of our well. In- 
cision released a moderate quantity of pus and glairy 
mucus, and thirteen stones were extracted, the last 
one from the cystic duct. Bile began to flow imme- 
diately. Four days latter the first packings were all 
replaced by fewer and smaller ones. The patient, a 
woman of thirty-two, is doing very well. 

In the other case we had the combination of a 
contracted gall-bladder, which was situated very far 
back in the external longitudinal fissure and deeply 
embedded in the parenchyma of the liver itself. We 
proceeded similarly in this case also, doing the opera- 
tion at two sittings, and evacuating several semi-solid 
tenacious concretions. This patient also is convales- 

“cent. 

Of the so-called ‘‘ ideal cholecystotomy’’ I have 
no personal experience. It consists in the evacua- 
tion of the cystic contents, and immediate occlusive 
suture, both of gall-bladder and abdominal wall. It 
seems to me, that the advantage of an immediate 
restitution of normal anatomical conditions is not 
counterbalanced by the dangers of possible leakage 
due to imperfect drainage toward the duodenum. 

Whenever the gall-bladder, or cystic duct, is found 
to be changed in such a manner as to justify the sus- 
picion of a neoplasm, it is proper to excise it. 
The technic of cholecystectomy is also much influ- 
enced by the anatomical situation of the organs in 
question. In addition to the relations enumerated, 
may be mentioned the fact that the gall-bladder has 

“occasionally a complete peritoneal investment, and 
this is attached to the liver by a perfect mesentery, 
containing nutrient vessels, which must be secured 
by ligature before being severed: Occasionally the 
gall-bladder is completely buried in the parenchyma 
of the liver. Between these two extremes all grada- 
tions may be observed, the most common arrange- 
ment being that the upper surface of the gall- 
bladder is attached to the liver by loose connective 
tissue, the rest of its surfaces being covered by peri- 





toneum. According to these variations, and de- 
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pendent upon its superficial or deep situation, excis- 
ion of the gall-bladder will be an easy or a difficult 
undertaking. Separation from the liver by blunt 
dissection will be easy, and the hemorrhage from 
the raw hepatic surface can be readily controlled by 
packing and pressure. The pedicle, consisting of 
the cystic duct, is to be tied firmly before the gall- 
bladder is cut away. As the ligature may easily cut 
through brittle structures, causing leakage, it will 
always be safer to drain than to occlude completely. 

Cholecystenterostomy, that is, the establishment of 
an open communication between the gall-bladder and 
the gut, is indicated in the presence of a hopeless ob- 
struction of the common duct by a neoplasm or intrac- 
table stricture. It is most readily accomplished by 
means of Murphy’s button, which can be applied 
rapidly and with a considerable degree of safety, the 
former a most important element in dealing with in- 
dividuals generally weakened by neoplastic cachexia 
and victims more or less of cholemia. 


PRACTICAL OBSTETRIC NURSING. 


By CLARENCE KING, M.D., 
OF MACHIAS, N. Y.; 
PHYSICIAN TO THE CATTARAUGUS COUNTY HOSPITAL. 


In ancient and medieval times, when the prac- 
tice and art of medicine was enveloped in super- 
stition, but little attention was paid to the nursing 
of the sick, and it was not until the advent of the 
Crimean war that any organized effort was made to 
give it a practical application as an auxillary to the 
treatment of disease. Now, it has been so far devel- 
oped as to constitute both a science and an art, and 
training schools for the thorough education of young 
adults in nursing have been established in connec- 
tion with all large hospitals. Nevertheless, by far 
the greater part of nursing, especially of obstetric 
cases outside of the maternities, is done by those 
who have had no systematic training for such work; 
and it is largely due to this fact that we meet with 
so many serious complications in connection with 
midwifery cases, some of which are fatal to mother or 
child, while others entail a prolonged illness or a 
life of future invalidism to the unfortunate victims. 

The proper nursing of obstetric cases begins, in 
my opinion, as soon as the woman knows that con- 
ception has taken place. During the first seven 
months, in by far the greater number of cases, this 
need consist of only extra care as regards personal 
hygiene, combined with the application of rational 
ideas in relation to dress. The corset should be 
laid away, the clothing loosened, and the skirts 
hung from the shoulders. Moderate exercise in the 
open air should be taken when the weather will per- 
mit ;, and the various excretory functions of the 





body should be kept active by means of diet, fie 


quent baths, followed by brisk rubbing, and the in- 


gestion of liberal amounts of pure water. In case 
nausea and vomiting are severe, they should receive 
attention from the family physician ; if slight, they 
may be controlled by regulation of the diet, which 
should be easily digestible, and include milk, eggs, 
and fruit in liberal quantities. I do not believe in 
the practice advocated by some of restricting the 
diet to certain articles deficient in the bone-forming 
constituents, with the idea of rendering labor less 
painful. Such a process of semi-starvation must be 
injurious ‘to both mother and child, while at the 
same time it but imperfectly accomplishes the result 
desired. 

By far the most serious complication to which the 
pregnant woman is liable is structural disease of the 
kidney, by which the excretion of the various poisons 
suspended in the urine is prevented. This disease 
is generally considered to be due to the pressure of 
the enlarged womb upon the ureters, and ob- 
viously this is most apt to occur when _ intra- 
abdominal pressure is the greatest, that is, during 
the last month of pregnancy, although cases of renal 
involvement have been reported as early as the 
fourth week. If neglected, in about thirty per cent. 
of cases, such lesions will terminate in general con- 
vulsions, coma, and death. Fortunately, most cases 
are attended by albuminuria, and this can readily 
be detected by examination of the urine, which 
should be tested frequently during the last month 
of gestation. The other symptoms which indicate 
nephritis, and which should always excite alarm, 
whether accompanied by albuminuria or not, are 
scanty secretion of urine, severe or frequently re- 
curring headaches, dropsy, especially of the eye- 
lids and face, and disturbances of the special senses, 
as manifested by persistent ringing in the ears, dim- 
ness of vision or flashes of light before the eyes. A 
few cases occur where these symptoms are very mild 
or transient, yet, ordinarily, the patient or her nurse, 
if aware of the serious import of these symptoms, 
will be able to discover some evidence of nephritis 
in every case where it exists. The disease is most 
apt to develop in women pregnant with their first 
child, and as they are naturally timid about consult- 
ing a physician, or suppose their symptoms are the 
natural and necessary result of their condition, they 
let the golden opportunity pass, in the vain expecta- 
tion of soon being better. Every expectant mother 
should place herself under the watchful care of her 
physician as early as the beginning of the eighth 
month. She should also notify him in advance as 
to the time of her expected confinement, so that he 
can arrange his affairs, as far as possible, to be 
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with her when needed. Some authors hold that the 

' physician should examine every patient during the 
last month of pregnancy, to ascertain the position of 
the fetus 7” uéero, and, if unfavorable, to correct it. 
I cannot endorse this fully, as in about ninety-five 
per cent. of all cases the head presents, and hence 
requires no interference ; while in the five per cent. 
in which we find a faulty presentation, we can remedy 
it, before the onset of labor, only in a very small 
proportion of cases. However, when a previous 
child has presented by the breech or shoulder, it is 
an excellent rule to follow. 

As the breasts increase in size during pregnancy 
they should be protected from pressure, and the nip- 
ple, if depressed, should be drawn out by the fingers 
or suitable suction apparatus several times a day. It 
is generally advised that the nipples be hardened by 
bathing with brandy or cologne-water, but Keating 
takes exception to this. He claims that if the woman 
begins Handling the breasts early she will gradually 
accustom the nipple to rough manipulation, very 
much the same as a baseballist’s hands are hardened 
by constant practice. In case the weight of the 
breast or tension within it becomes so great as to 
cause distress, it may be relieved by thoroughly 
anointing it with vaselin or cocoa butter and apply- 
ing a supporting bandage. 

Previous to labor the woman should ncoade her- 
self with at least two bandages or binders, to be worn 
by her during her confinement to bed. Whatever 
arguments may be advanced against the use of the 
bandage, it is still a fact that it gives support to the 
flaccid abdominal walls, and is generally gratifying 
to the patient ; besides, it affords an opportunity to 
fasten the napkins in place. The bandage should be 
about ten inches wide, with darts over the hips to 
make it fit the body, and should have a perineal 
piece about four inches wide. I cannot recommend 
the use of buttons or buckles to fasten the bandage, 
as I have found them unsatisfactory, and hence pre- 
fer common pins. I apply the bandage tightly at 
first, but after two or three hours have it loosened 
if it does not become so from the further contraction 
of the womb and adjustment of the abdominal organs: 

As soon as labor begins the physician, or mid- 
wife, and the nurse should be summoned ; and here 
a few words of advice are necessary. My father 

_ used to say that people always sent either fools or 
children after the doctor, meaning thereby that he 
was seldom able to ascertain anything from the 
messenger about the patient he was to see. It is 
very important, especially in cases where the phy- 
sician has not been engaged in advance, that he be 
told before leaving his office that the case is to be 
a confinement ; and it is still more important if it is 








an abortion, for he will then almost certainly need 
his obstetric instruments. He should not be called 
until it seems certain the woman is in labor, and the 
messenger should be able to give her history and 
subjective symptoms up to the time he left home. 
The bed should be prepared by removing the 

feathers and spreading a heavy blanket on the mat- 
tress, and over this a sheet. Thena sheet should be 
folded so it will be about eighteen inches wide by- 
thirty-six long and placed crosswise of the bed 
where the patient’s hips will come, and on top of 
this one of her prepared bandages. Over all this a 
rubber sheet should be arranged—which sheet, by 
the way, every accoucheur should carry in his satchel 
—and on this a small blanket or folded sheet, or, 
better still, a layer of absorbent cotton quilted on 
heavy paper, as this can be burned after labor is 
completed. The bed-room should be large so as to 
give ample room, and the patient should lie so that her 
head will be at the physician’s left hand as he faces the 
bed. She should be clothed in her night garments, 


and have a folded sheet pinned around her waist, 


next her body, with the pin over her right hip, and, 
as she lies down, should have her clothing pulled up 
above her waist. By means of this her bed and 
clothing will be kept dry, and after the soiled clothes 
are removed there will be no need of changing her 
to another bed. A couch or lounge is very undesir- 
able for a confinement cot, as it is too low and too 
narrow to be convenient for the attendant. 

While waiting for the physician the patient should 
have an enema of soap suds to unload the bowels, 
and should also receive an antiseptic vaginal douche, 
especially if she has had any leucorrheal discharge. 
The external genitals and adjacent parts should also | 
be thoroughly bathed with a 1-to-2000 sublimate 
solution. The woman is then ready for examina- 
tion. For this purpose she should lie on her left 
side with her hips near the edge of the bed and her 
knees drawn up. The physician, after thoroughly 
warming and disinfecting his hands, should examine 
thoroughly to ascertain the progress made and also 
learn, if possible, the position of the fetus in the 
womb. After this, if the labor is not too far ad- 
vanced, the woman may be allowed to sit up or even 
be encouraged to walk about. The conversation in 
the lying-in chamber should be of a cheerful nature, 
and the mention of recent deaths or of. cases of 
serious sickness are wholly out of place. Likewise 
it .is best that the nervous and over-sympathetic 
mother, unless able to control: herself, should be ex- 
cluded from the room; but at least two efficient 
assistants, in addition to the nurse, should be: in 
attendance. 

At the onset. of labor, the nurse should provide the 
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following articles, in addition to those already men- 
tioned: A liberal supply of both hot and cold water, 
wash-bowls, soap and towels, one or two extra sheets, 
a supply of clean, old cloths, to be torn up as neces- 
sary, a flannel blanket to receive the baby in, six 
or eight napkins, a chamber vessel, a pair of sharp 
scissors, a paper of common pins, a paper each of 
large and small safety pins, a tumbler (not a goblet), 
‘and a teaspoon. She should also have at hand a 
complete suit for the child, a bottle of sweet oil, 
castile soap, soft wash-cloths, absorbent cotton, dust- 
ing powder, and a comb and brush. I always carry 
in my satchel a syringe, antiseptic tablets, and liga- 
tures for tying the cord. These last are made by 
twisting together three strands of No. 16 cotton 
thread and doubling, and I find them better than 
tapes or silk, as they are strong and will not slip. 
During labor the nurse should render what assist- 
ance she can, and when chloroform is used, as dur- 
ing the delivery of the head and in all obstetric 
operations, she should administer the anesthetic by 


means of an inhaler, under the direction of the’ 


physician.’ After the birth of the child, she should 
grasp the fundus of the womb through the abdominal 
wall, for the purpose of steadying it and assisting in 
the expulsion of the placenta, and subsequently pre- 
venting relaxation of the organ, with consequent 
hemorrhage. It is well that she keep the womb 
thus under control until the soiled cloths are removed 
and the bandage applied. 

After delivery, the external genitals should be 
gently bathed with a hot antiseptic solution, and all 
blood removed from the thighs, perineum, and but- 
tocks. In instrumental cases, or where the hand has 
been introduced into the womb, or we have any 
other cause to fear infection, an antiseptic intra- 
uterine douche should be given. In other cases, in 
ordinary country practice, it is unnecessary. I do 
not advocate the routine use in private practice of 
injections during childbed, unless we have some 
positive indication calling for them. However, upon 
the first detection of any odor to the lochia, a vaginal 
douche of 1 to 5000 bichlorid, or a two-per-cent. 
creolin solution should be used as often as the 
urgency of the case seems to require. In maternities 
and thickly populated cities it is, no doubt, a proper 
precautionary measure to employ douches for five or 
six days following confinement, in every case. At 
present there seems to be some diversity of opinion 
as to the proper use of antiseptics in obstetrics ; yet 
their employment in certain cases and under certain 
conditions has become well-nigh universal. 

When labor is completed and the childbed toilet 
arranged, the woman should be given an opportunity 
for rest and sleep. If chilly, she should have a cup 





of hot coffee or milk, and be covered up well. A 
hot-water bottle should also be placed at her feet, 
All conversation with her and noise in the room 
should be interdicted. The child should be cared 
for in another room, and after the mother has slept, 
or at least rested, for half or three-quarters of an 
hour, it should be put to her breast, as the reflex 
stimulation of the womb thus excited will prevent the 
accumulation of intra-uterine clots. 

It frequently happens that women, after childbirth, 
suffer from retention of urine. The nurse should 
bear this fact in mind, and not allow the patient to 
suffer pain from a distended bladder, while thinking 


‘her agony due to the inevitable after-pains. At in- 


tervals of about eight hours, unless contraindicated 
by some special condition, she should be lifted up 
in bed, and placed on a chamber vessel to urinate. 
By this means drainage from the womb and vagina 
is also secured. If retention ensues which is not re- 
lieved by hot cloths placed over the bladder, or by 
assuming the upright position, the catheter must be 
promptly passed. 

The napkins should be made of sterilized gauze or 
absorbent cotton, and should be about four inches 
wide by twelve long. If cotton cloth or linen is 
used, it should be boiled, and afterward soaked in 
bichlorid solution and dried in a bake oven. The 
napkins should be prepared only as needed for use, 
and should be changed as often as they become much 
soiled. The bandage and bedding must also be 
changed as soon as soiled, and the discharges not 
allowed to dry on them. 

- If, when the milk appears, the breasts become 
over-distended and painful, part of the milk must be 
drawn away ; otherwise, it may give rise to inflamma- 
tion. Cracked or abraided nipples should receive im- 
mediate attention on account of the danger of infec- 
tion. They should be gently washed with plain 
warm water before the child is put to the breast, 
and after nursing the milk and secretions from the 
child’s mouth must be washed away with an anti- 
septic wash and an astringent dusting powder ap- 
plied. Except in the mildest cases, a nipple shield 
should be employed, as it will hasten recovery and 
add to the comfort of the mother ; but it must be 
kept scrupulously clean. Care must also be taken 
that the breasts are kept warm and not exposed to 
draughts of air, and if the milk leaks away soft cloths 
or absorbent cotton must be worn on the breasts and 
changed as often as they become wet. 

In case of stillbirth, or when for any reason the 
child is unable to nurse, it will be necessary to stop 
the secretion of the milk. For this purpose the 
breasts should be well padded with cotton and a 
bandage applied smoothly and tightly. At intervals 
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they should be bathed with a strong camphor solu- 
tion, or belladonna liniment should be used under 
direction of the physician. 

The duration of childbed varies in different cases. 
It should not be prolonged unnecessarily, yet it 
should cover the time of the most active involution 
of the womb, usually from seven to ten days. This 
rule should also be rigidly enforced in cases of abor- 
tion, at least after the second month. The bowels 
should be moved on the second day by enema or 
saline cathartic, and after that a movement secured 
every day. Much may be done to secure this by 
proper diet, which may include fruits, fresh meats 
and vegetables, oatmeal, prunes, and figs, but salt 
meats, milk and its compounds, pickles, pastry, 
cheese, and tea should be avoided. 

In bathing and dressing the child, it is essential in the 
first place that the room be very warm. All draughts, 
_as from swinging doors, must be studiously avoided. 
The nurse should begin by anointing the child with 
sweet oil or vaselin in order to dissolve the waxy 
material with which it is covered. After a few 
minutes she may begin washing it, first carefully 
cleaning the eyes, but using no soap to them on 
account of the irritation which it may produce. The 
water and wash cloth with which the body has been 
washed should never be allowed to touch the eyes, as 
infection might result. Subsequently, if the eyes 
become inflamed the fact should be promptly re- 
ported to the physician. In some States, and among 
them New York, failure to so report cases of in- 
flamed eyes occurring during the first two weeks of 
life is a misdemeanor punishable by fine or imprison- 
ment. 

Probably the best treatment of the cord consists in 
washing it with bichlorid solution and dusting it with 
aristol or other antiseptic powder and enveloping it 
in a light layer of absorbent cotton. It should then 
be laid upward on the abdomen and a bandage ap- 
plied, and not meddled with again, without just 
cause, for about five days. By that time it will gen- 
erally come away, but no force is to be used to de- 
tach it. “ 

The new-born child, in normal cases, does not 
need nourishment other than that it can get from the 
breast. It is a mistake to feed babies during the 
first few days, as it is not so intended by nature, and 
it is apt to give rise to colic. A babe frequently 
‘cries because its mouth is dry, hot, and uncom- 
fortable, and it should be given water several times 
aday. It should also have water each time after 
hursing to rinse out the mouth... For the first day it 
should be put to the breast every hour; after that 
the interval should be. lengthened. Ordinarily, if 
the child vomits or cries within a short time after 
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nursing, it is evidence.that it gets more than its 
stomach will hold comfortably, and it should be 
nursed less often or, better, not allowed as much at a 
nursing. If for any reason artificial feeding has to 
be resorted to later on, cow’s milkshould be diluted 
according to the age of the child, and sugar of milk 
and bicarbonate of soda added. Great care must be 
taken that the milk is not tainted in the least, and 
in hot weather, or where the milk has been trans- 
ported some distance, it should be sterilized. The 
milk used should be taken from the mixed product 
of the whole dairy, and not from that of a single 
cow, as it will be less likely to vary from day to day. 
There is no prepared food manufactured which will 
take the place of cow’s milk where the mother’s 
milk is not available. 

Frequently, the new-born babe will go for several 
hours, or even a day or more, without urinating ; 
this will cause its parents much anxiety, but ordi- 
narily no treatment is required. In such cases, nurses 
sometimes steep pumpkin seeds in water and give 
the decoction to the child, and this, they think, 
The question of constipation in 
infants is too great to be considered in this place, and 
I would advise, in such cases, that the family phy- 
sician be consulted and given entire direction of the 
child. 


CLINICAL LECTURE. 


PRACTICAL OBSERVATIONS OW THE CLAS- 


SIFICATION, ETIOLOGY, AND PATHOL- 
OGY OF POSTERIOR DISPLACEMENT 
OF THE UTERUS. 
By JOHN M. FISHER, M.D., 
OF PHILADELPHIA ; 
CHIEF OF THE DEPARTMENT OF DISEASES OF WOMEN, AND DEM- 
ONSTATOR OF GYNECOLOGY IN THE JEFFERSON MED- 


ICAL COLLEGE HOSPITAL; GYNECOLOGIST TO THE 
PHILADELPHIA HOSPITAL. . 


IN order to fully comprehend the significance of abnor- 
mal deviations of the uterus it is of first importance to 
have a proper conception of the normal position of the or- 
gan. The uterus, as is well known, has no fixed nor- 
mal position, but occupies its place in the pelvic cavity in 
a state of mobile equilibrium, with a constantly prevail- 
ing tendency, however, to an almost horizontal position: 
anteroposteriorly; so that upon examinating a given sub- 
ject in the erect posture, the bladder and rectum being 
empty, the fundus of the organ may be palpated imme- 
diately behind the symphysis, while the cervix forms a 
right angle with the vagina about two centimeters from 
the. point of the sacrum. Your attention has already been 
drawn to the anatomy, of the structures, and to the ever- 
changing position of the uterus consequent upon different 
bodily postures, varying degrees of intra-abdominal pres- 
sure, and the repletion and depletion of the rectum and 


1 A clinical lecture delivered at the Jefferson Medical College Hos- 
pital, February 23, 1897. 
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bladder, the latter organ being particularly concerned in 
the production of physiologic retrodisplacements. 

A uterine retrodisplacement, the result of a full blad- 
der, for example, is physiologic because the organ re- 
turns to its former anteverted position immediately upon 
the evacuation of the vesical contents. A retrodisplace- 
ment, on the other hand, ‘that remains uninfluenced by 
these extraneous forces is considered, not in all cases path- 
ologic, but abnormal. Another matter of importance in 
the study of the normal position is that the uterus is 
slightly anteflexed at the junction of the body with 
the cervix, and at this point is possessed of a certain 
resiliency, or spring-like flexibility, which may be read- 
ily detected upon making a proper bimanual examin- 
ation. This should be constantly borne in mind in order 
to appreciate the structural changes that frequently com- 
plicate abnormal displacements. The symptoms in the 
presence of anterior displacements are more frequently due 
to an associated metritis, with consequent rigidity of the 
organ at this point, than to the apparen version, or to the 
angle of flexion, and this obtains none the less in very 
many cases of retrodisplacements. The point I desire to 
make is that, while permanent anterior and posterior dis- 
placements of the uterus are abnormalities in themselves, 


anatomically considered, they frequently fail to consti | 


tute disease clinically. In support .of this view I might 
urge a well founded additional reason, in that displace- 
ments of the uterus often exist without symptoms. To 
concisely formulate our observations bearing upon this 
subject thus far, we would say, therefore, that persistency 
of position, or stability of form, or both combined, are 
characteristics of abnormal displacements of the organ. 

In no class of gynecologic disorders is a proper classi- 
fication of so much importance to the practising phy- 
sician as that of retrodisplacements of the uterus. In- 
telligently conceived, it at once becomes an index to both 
diagnosis and treatment. Unfortunately, great refine- 
ments of this subject have been introduced by different 
writers, that serve no practical purpose, but, on the con- 
trary, have a tendency to confuse, rather than enlighten, 
the student in his search after useful knowledge. The 
classification, I shall give you, is easy of comprehension, 
and, to my mind, a most useful working formula at the 
bedside. Retrodisplacements, for practical purposes, 
should be considered—first, anatomically; second, etio- 
logically ;_and third, clinically, as follows: 

Anatomically—Retropositions, retroversions, retroflex- 
ions, retroversio-flexions, retroversions with anteflexion. 

Etiologically—Congenital, puerile, acquired. 

Clinically—Pathologic, complicating, indifferent. 

The anatomic classification is of value for statistical 
purposes, and to express the exact position of the organ 
in language that cannot be mistaken. Retroposttion of 
the uterus was discussed in detail at a former lecture, and 
will not be referred to again. Retroversion may be de- 


fined as a persistent posterior inclination of the uterus. 


upon its transverse axis so that the fundus is in relation 
with the sacrum, while the cervix approaches the sym- 
physis pubis. Refroflexion is a persistent posterior in- 
clination of the body of the uterus, with coincident flexion 





upon its posterior face at its junction with the cervix, 
Retroversio-flexion is a retroversion, plus a retroflexion, 
This is the most frequent form of retrodisplacement of 
the uterus. Retroversion with anteflexion is a persistent 
posterior inclination of the uterus, with either coincident 
flexion upon its anterior face at the juction of the body 
with the cervix, or anterior flexion of the intermediate 
portion of the cervix. 

The etiologic division of the subject is of special 
value, since the first thing to do in the treatment of any 
case, where this is possible, is to remove the cause of the 
disorder. A congenztal retrodisplacement is one that has 
existed from birth. Theterm fuerdle is applied to cases 
that date their origin from the developmental period be- 
fore puberty; and among the main factors operating upon 
the growing and pliable uterus in a deleterious way at 
this time are improprieties in dress and obstinate con- 
stipation—very important facts to bear in mind, when we 
come to consider the question of prophylaxis. By an ac- 
quired retrodisplacement we usually mean one that has 
occurred after the advent of puberty. Finally, to insti- 
tute proper treatment in a given case, it becomes neces- 
sary to determine whether the displaced uterus in itself is 
really responsible for the prevailing symptoms, or whether 
the malposition is secondary to some more important 
pathologic lesion; hence, the clinical division. A 
pathologic retrodisplacement is one giving rise to symp- 
toms that depend either upon the malposition itself or to 
diseased conditions, the result of the positional disorder. 
By a complicating displacement we understand that the 
displaced uterus is associated with, or constitutes a part 


: {| of, pelvic disease of a more serious character than could 


be accounted for by the displacement itself. As distin- 
guished from the two preceding, an indifferent retrodis- 
placement is one that is unattended by symptoms, whether 
the organ be movable or adherent. The latter condition 
may be likened to an ankylosed joint, the result and ulti- 
mate cure of a coxalgia. In the clinical sense, neither 
constitute disease, and I may state, in passing, the indi- 
cation in the one is equally applicable to the other, and 
that is to ‘‘ leave well enough alone.” 

Faulty obstetrics and improper care of the puerperal 
woman are responsible for the vast majority of retrodis- 
placements of the uterus. In a subject of ordinary devel- 
opment, after the completion of the third stage of a 
properly conducted labor, the contracted uterus is gen- 
erally seen bulging the lower abdomen, and may be felt 
as a round, hard body, reaching about four or five inches 
above the level of the symphysis. Within one week the 


‘| involution process has reduced the organ in weight from 


two and two-fifths pounds to one pound, and by the tenth 
day it is usually so much reduced in size that the fundus 
only slightly overtops the pubis. 

Very commonly, after delivery, the patient is directed 
to remain lying on her back, the accoucheur applies an 
abdominal binder that is tightened from time to time for 
a period extending over ten days or two weeks; the pa- 
tient’s bowels are often confined for three or four days at 
a time, and the bladder is still more frequently allowed to 
go for twenty-four hours, or even longer, without being 
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emptied of its contents, Think for a moment, and you 
cannot but appreciate the pernicious influences that such 
forces must have upon a recently emptied uterus, inclin- 
ing as it does, with the greatest freedom, to one or the 
other side with the changing position of the patient. 
Retrodisplacement early in the puerperium cannot 
occur, because the uterus, at this time, is too large to 
pass the promontory and accommodate itself to the hol- 
low of the sacrum; but as involution progresses, say 
after the lapse of three or four days, you can readily test 
the facility with which posterior version may be accom- 
plished by simply depressing the organ with one hand 
over the abdomen, while the cervix is tilted forward:into 
the axis of the vagina with the other. - Once the fundus 
has passed the promontory and the intra-abdominal 


pressure is brought to bear on its anterior face, retrovers || -- 


sion exists, and unless corrected before involution of its 
supports adapts. these to the new position of the organ, it 
is sure to remain permanent. A tightly applied binder, 
or a full bladder, or both together, acting upon the body 
of the puerperal uterus, with, in many cases, the addi- : 
tional force-of a distended rectum pressing the cervix for- 
ward at a time when retroversion is possible, may, and 
often do, accomplish precisely the same thing. 

The process of involution referred to is not confined to : 
the uterus and its appendages, but applies to its liga- 
ments, in fact to all of its direct and supplementary sup- 
ports, including the vagina and the perineum, and, 
though rapid at first, requires seven to eight weeks for its 
final completion. This retrogressive change, however, 
may fail, or, after having reached a certain stage, may be . 
arrested, owing to the supervention of certain local dis- | 
eased conditions, or some constitutional state favorable to 
the production of subinvolution. This may obtain with 
Teference to one or several of these structures, or all of 
them combined, and whenever it does occur is almost 
certain to result in a displacement of one or more of the 
generative organs, frequently involving either the rectum 

or bladder, or both together. 

A subinvoluted uterus, by its increased weight, makes 
extraordinary and very often impossible demands upon 
the integrity of othewise efficient ligaments. Owing to 
want of necessary support it descends from its normal 
level in the pelvis, the cervix seeks the axis of the vagina 
to escape resistance from behind, while the other end of 
the uterine pole is tilted backward, so that the intra- 
abdominal pressure previously directed against the pos- 
terior face of the body of the organ now in turn impinges 
upon the fundus and anterior surface, thus still further in- 
creasing the displacement, and accordingly as the uterine 
wall is rigid or softened will the displacement remain a 
version, or have superadded a condition of flexion: If, 

-in addition to the enlarged state of the organ, the liga- 

ments are likewise in a state of subinvolution, or the 
vagina and perineum continue softened and relaxed, you 
can readily understand how these structures by the loss 
of function constitute contributing elements in the pro- 
duction of retrodisplacements, or how they permit a dis- 
Placement to take place, in the provenee even of a nor- 
mally involuted uterus. 





In our study of this subject it is well to bear in mind 
that a retrodisplacement of the uterus may be due 
primarily to what we term sectional subinvolution. The 
anterior wall of the organ, whenever this has been the 
site of placental attachment, may be thus affected, while 
involution progresses normally throughout the rest of its 
structure, thus leading to a comparative shortening of the 
posterior segment with resulting backward flexion of the 
body upon the cervix. These respective conditions may 
likewise obtain with reference to the transverse division of 
the organ into body and cervix, involution of the former 
taking place, while the process at some stage may be 
arrested in the latter, or wéce versa ; in either case the 
uterus is heavier than normal, and is therefore liable to 
undergo descensus and posterior version. 

Among the most frequent causes of retrodisplacements 
of the uterus referable to the puerperal state are lateral 
rupture, muscular diastasis, and overstretching of the 
pelvic floor. The primary effect of any one of these acci- 
dents is loss of function on the part of the levator ani 

muscle. This muscle, covered by its fascia, as you well 
know, enters very largely into the formation of the pelvic 
diaphragm, and thus acts as a means of supplementary 
support toall the upper pelvic organs. It is directly con- 
cerned in maintaining a closed condition of the vagina, 

preventing prolapse of its walls, and by its attachment to 
the lower bowel preserves the sigmoid curve of the rectum, 

holds the anus at a proper level, and performs the very 
important function of making counter pressure during de- 

fecation. The straining efforts incident to an evacua- 
tion of the rectum, especially in the -presence of: con- 
stipation, causes descent of the uterus with a tendency to 


| retroversion, until arrested by the resisting fibers of the 


levator ani, while subsequent muscular contraction of the 
uterosacral ligaments is the chief factor in restoring the 
uterus to its previously anteverted position upon the com- 
pletion of the act. Whenever the levator ani has been 
ruptured or is relaxed, therefore, it causes relaxation, and 
in most cases gaping, of the vagina; the gluteal cleft be- 
comes more or less obliterated by a dropping of the anus 
and rectum to a lower level, so that defecation subse- 
quently is accomplished solely at the expense of intra- 
abdominal effort, and prolapse of the uterus and its ap- 
pendages, as well as that of neighboring organs, either 
separately or conjointly, is apt to follow. Permanent 
backward displacement of the uterus under such circum- 
stances occurs in consequence of the increased latitude 
for downward displacement, leading to overstretching, 
exhaustion, and finally atrophy of the muscular structure 
of the uterosacral ligaments. 

In our study of posterior displacements of the puerperal 
uterus it must now be clear to you that one of the four 
following conditions, or two or more acting together, are 
responsible for the great majority of these malpositions, 
vis.: First, increased weight of the uterus; second, soft- 
ening of the uterine walls; third, increased intra-abdo- 
minal and faulty extra-abdominal. pressure; fourth, loss 
of support. All posterior displacements, however, do not 
originate in the puerperal state. Increased weight and 
softening of the uterus may be caused by inflammatory 
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changes other than those liable to follow a confinement, 
or may occur as a result of new growths in its walls, and 
thus cause displacements that give rise either to special 
symptoms, or aggravate the original disease, or, on the 
other hand, act the part simply of indifferent complica- 
tions. Increased intra-abdominal pressure, the result of 
violent bodily jars or falls, may cause a sudden acute re- 
troversion of the uterus, a condition attended with most 
distressing symptoms. The wearing of tightly laced cor- 
sets, and of heavy skirts suspended from the waist, pri- 
marily depress the uterus so that the cervix seeks the axis 
of the vagina, and by a change of the intra-abdominal 
forces in their relation with the body of the organ, it finally 
becomes retroverted or retroflexed. Chronic constipation, 
even by the action of the distended rectum upon the vag- 
inal portion of the cervix, and the necessarily increased in- 
tra-abdominal effort during defecation, is likewise a potent 
factor in the causation of retrodisplacements. Any or- 
ganic pelvic disease outside of the uterus may involve the 
organ in a displacement either by acting upon it directly 
or secondarily through the intervention of the circulatory, 
lymphatic, or nervous apparatus, thus effecting structural 
changes in the organ or its supports favorable to the pro- 
duction of a malposition. 


A permanent retrodisplacement of a uterus otherwise: 


normal, I repeat, is, anatomically considered, abnormal, 
because the former physiologic variations of position no 
longer obtain. It may become diseased because with the 
displacement of the uterus there is more or less displace- 
ment of ovaries and tubes and torsion of its lateral sup- 
ports, the former, under these circumstances, being ex- 
posed to irritation from pressure involving the uterus; 
secondarily, while the distorted condition of the latter 
may offer a barrier to the return circulation, which, in 
many cases, is intensified by contact of these structures 
with the uterosacral ligaments, resulting in venous ten- 
sion and enlargement of the organ, with consequent soft- 
ening and infiltration of its structure. This may be still 
further aggravated by a bend in the uterine wall, thus, at 
the same time, contributing an additional source of irrita- 
tion in a retention of uterine secretion above the point of 
flexion. In the presence of endometritis and metritis— 
necessary sequel2 of these pathologic changes— it is 
easy to conceive an extension of the disease process to the 
ultimate development of salpingitis, with tubal leakage, 
and the retinue of evils attending the various forms of 
pelvic inflammation, so that the uterus, though, in a cer- 
tain sense, primarily at fault, may eventually play the 
' part merely of an epiphenomenon engrafted upon more 
important pathologic lesions. 


The Popularity of Lord Lister.—The Medical Press 
affirms that it is no more than the truth to say that at the 
present time Lord Lister is, from a public point of view, 
one of the most interesting members of the House of 
Lords. His personality has become a very popular one; 
everywhere those who formerly had scarcely heard of his 
fame have now learned the reason of the gratitude which 
humanity owes to him. 





CLINICAL MEMORANDA. _ 


A CASE OF HYSTERECTOMY FOR SEPTic 
PUERPERAL METRITIS«: 


By JOHN OSBORN POLAK. M.D., 
OF BROOKLYN. 

SUCCESSFUL hysterectomy for septic metritis during the 
puerperium is of sufficiently rare occurrence to warrant the 
record of this case. 

Agnes S., aged thirty-three, born in Poland, was ad- 
mitted to my service at the Eastern District Hospital, 
Brooklyn, January 14, 1897. She had had four children 
and three miscarriages. The last pregnancy resulted ina 
still-birth at term, four weeks previous to her admission, 
She was attended by a midwife in this labor, and fever 
followed. Her condition became so alarming after twen- 
ty-three days of septic toxemia that application was made 
for her admission to the hospital. Rigors had occurred 
several times each day. 

Her general appearance was that of toxic anemia with 
emaciation, so characteristic in sepsis. There was dul- 
ness over the base of the left lung, with well-marked bron- 
chial breathing over the same area. The sputum was 
mucopurulent, but did not contain Koch’s bacilli. The 
abdomen was distended and tympanitic, with marked ten- 
derness over the pelvic region, especially in the left iliac 
fossa. The fundus uteri could be palpated above the 
pubes for a distance of 3 cm. The pelvic floor was 
found to be torn in the median line, involving a few of the 
anterior fibers of the anal sphincter. The uterus wasen- 
larged and fixed slightly back of the normal position by 
induration in each broad ligament. A thick, purulent 
discharge issued from the cervix, which was enlarged, 
softened, and lacerated bilaterally. The os was patulous 
and there was a marked ectropion of the cervical mucous 
membrane. The adnexa could not be satisfactorily pal- 
pated. Constant vomiting of grumous material accom- 
panied by epigastric pain added gravity to the case. The = 
evening temperature reached 102° F. with morning re- 
missions, while the pulse was weak and fluctuated between 
120 and 140 beats per minute. 

The treatment was suppurative and stimulating with vag- 
inal and intra-uterine irrigations of permanganate of potash 
solution. Nobenefit resulted, and after consultation hys- 
terectomy was performed by the vaginal route on January 
23, 1897. During the preliminary curettage the uterus was 
punctured anteriorly just above the internal os, the curette 
being distinctly appreciated in the uterovesical fold by the 
abdominal hand. Ligation of the uterine arteries was at- 
tempted, but abandoned because of the friability of the tis- 
sues. Hemastasis was obtained by the use of large clamps, 
the cervix was amputated, and the fundus retroverted 
through the posterior vaginal incision. This last step in the 
technic presented difficulties, owing to intraligamentous 
thickening and corporeal enlargement. Both ovaries were 
cystic, the cysts rupturing during the ehucleation. The 
extreme vascularity of the parts greatly complicated the 


1 Read before the Obstetrical gi Be ieee pacheptanem of the 
New York Atademy of Medicine, M 24, 1897. 
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ablation, but the operation was completed in thirty-two 
minutes, the patient being in fair condition. 

The temperature succeeding operation remained high 
for several days, reaching 104° F. on the fifth day. The 
clamps were removed in forty-eight hours. The intrapel- 
vic gauze was allowed to remain é# stfu for five days, 
when it was withdrawn, the cavity irrigated and lightly 
repacked, after which the temperature fell to normal and 
the convalescence was uninterrupted. During the first 
twenty-four hours but one and one-half ounces of urine 
was secreted; suppression, though not in so extreme 
a degree, continued for the first week, during which time 
nitroglycerin and colon infusions of normal salt solution 
were very freely exhibited. * 

What I considered most remarkable was the fact that 


the infection had spread directly from the uterus into the’ 


broad ligaments through the lymphatics, while no involve- 
ment of the tubes had occurred after four weeks of sepsis. 
In my opinion the case illustrates the possibility of the 
occurrence of intraligamentous cellulitis from direct uterine 
' extension, and demonstrates that occasionally the tubes 
play no part in pelvic inflammation. 


REPORT OF THREE CASES OF GRAND HYS.- 
TERIA. 


By J. STEWART DOUBLEDAY, M.D., 
OF NEW YORE. 

CasE I.—A. B., aged twenty-two, a law student, first 
came under my observation several months ago. He was 
a man of high intellectual gifts, was strong physically, and 
considerable of an athlete. There was a history of in-; 
sanity in his family, and the knowledge of this fact weighed 
greatly on his mind, particularly as he felt that his own 
nervous failing was of a progressive nature. He was in 


constant dread that his trouble would ultimately lead to. 


his confinement in an asylum. His attacks of hysteria 
were very peculiar, and although occurring irrespective of 
the ingestion of alcohol, the drinking of a glass of beer, 
or of a small amount of sherry wine, would be sufficient 
to induce an attack. The seizure could not in any way 
be confounded with one of delirium tremens. There 
would be great merriment, and his speech, usually of the 
most refined order, would become vulgar and profane. 
The exhilaration of spirits would be followed by a quarrel- 
some and delirious condition during which he looked upon 
every person as anenemy. Then he would become violent 
and it required several men to hold him. He would 
shout, scream, and groan. Semi-intentional clonic con- 


vulsions would occur in which the teeth were ground’ 


together. The pupils would strongly contract, and after- 
ward become widely dilated. He complained at this 
. Stage of great pain, but was unable to locate it. At no 
time during an attack was the tongue bitten, nor was in- 
continence of urine or feces present. A condition of 
semi-coma followed the excited stage, which a cold douche 
speedily relieved. This was usually followed by vomit- 
ing. When relaxation was complete a large quantity of 
colorless urine was passed. During the attack the pulse- 
tension was high, but afterward it was low, and the tem- 





perature subnormal. No abnormal condition of any organ 
could be made out. 

Case II.—This was the chen ots ghet ighaseet fei 
old whom I saw at the Orange Memorial Hospital. She 
had been under treatment for some time for chlorosis, 
and when I saw her the hemoglobin percentage had risen 
from forty to eighty-five. The attacks of hysteria had 
decreased in number at first but afterward became more 
frequent, in spite of the fact that her general condition 
had greatly improved, and averaged about one a day. 
During the seizure, which usually ‘occurred just after she 
had received some attention from the physician in charge, 
or when she had been especially noticed, she would moan at 
first for two or three minutes, then scream, and would 
apparently lose consciousness, the face becoming very 
pale, the pupils extremely dilated, or unequal, and the 
head rolling from side to side. The trunk, and upper and 
lower extremities would at first show .a tonically con- 
vulsed condition, and irregularly choreic movements, and 
this would be followed by a very fine tremor of the whole 
body. Consciousness was restored without any interven- 
ing period of apparent coma. Very often she would 
‘*wake” only to have an immediate repetition of the at- 
tack. If she was left entirely alone the seizure ceased 


: {much sooner than when her condition seemed to cause 


anxiety or debate among those around. When the at- 
tack was over the usual ‘‘ hysterical urine” was voided in 
very large amount. During the seizure nothing that was 
attempted seemed to exert any beneficial effect. The pa- 
tient appeared to be totally unconscious and even when 
touched with the actual cautery, pricked with a needle, or 
when a slight incision was made (each of which was tried 
more than once) there would be no sensation of pain, at 
least so far as we could determine from movement, ex- 
pression, or question. One day, by way of experiment, 
when the patient appeared to be truly unconscious and 
was undergoing clonic convulsions, with the widely di- 
lated pupils above referred to, I took her hand and told 
her in a firm voice that if she did not get better of her in- 
firmity she could never get married. The effect was im- 
mediate. A slight smile appeared at the corners of her 
mouth, the convulsions ceased, the pupils and expression be- 
came normal, and she was entirely conscious. I used this 
method twice with excellent effect. The therapeutic sug- 
gestion was one which Dr. Weir Mitchell had used in the 
case of a young woman engaged to be married and wlio 
was affected with intractable hysterical vomiting. bese 
case, however, there was consciousness. 
Cas III.—I saw this case a week ago in private prac- 
tice. The patient is a laundress, a young woman of 
twenty-five. She has suffered for three or four years 
from grande hystérée, the attacks coming on at the men- 
strual period. She has some dysmenorrhea, but in 
every other way is in good health, and is physically very 
strong. At no other time is she affected, and between 
the periods has no trouble whatever. The attacks are 
somewhat peculiar in being always preceded by a condi- 
tion of malaise, which lasts for twelve hours, during which 
period the patient complains of pain which she cannot 
locate, and moans incessantly. This is followed by 
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howling and screaming, apparent unconsciousness, and 
tonic, clonic, and tremulous conditions. In this case the 
eyes are always tightly closed. 

I have now seen- twelve cases of this disease, all but 
one of the patients being women, and I have always 
been impressed with the fact that the facies accompanying 
the condition is peculiar. It is very different from that 
met with in epilepsy, mania, or neurasthenia. The face 
is decidedly oval in shape, the chin is large but weak, the 
lips are heavy, the eyes are slow in movement, the 
brow is narrow, and the cheek bones are large. There is 
always a decided suggestion of sensuality in the expres- 
sion. 

During the attack the immediate employment of the 
hot and cold bath is to be highly recommended. The 
patient should be kept in each for two minutes, and then 
allowed to rest.in warm or tepid water till complete re- 
laxation obtains; she should then be put to bed and have 
perfect quiet. If the baths are not at hand, hot and 
cold douches are to be employed. Stimulants should be 
given only when needed, Vomiting usually occurs at this 
stage. If it does not occur it is well to induce it with a 
nauseous dose of oil, salt, or warm water. Afterward 
sulphate of magnesia should be given in one full dose. 
The curative treatment is too lengthy a matter to treat 
of here. 


AN ANALYSIS OF 114 CASES OF MASTOID 
INVOLVEMENT COMPLICATING ACUTE 
MIDOLE EAR SUPPURATION.' 


By J. E. SHEPPARD, M.D., 
OF BROOKLYN, N. Y.; 

PROFESSOR OF OTOLOGY AT THE LONG ISLAND COLLEGE HOSPITAL 
MEDICAL SCHOOL, BROOKLYN, AND AT THE NEW YORE 
POLYCLINIC; AURAL SURGEON TO THE BROOKLYN 
EYE AND EAR HOSPITAL. 


I WISH in the first place to emphasize the fact that this 
article refers only to such cases of mastoid trouble as have 
accompanied acuée middle ear suppuration, and does not 
include those not infrequent cases which run their course 
without suppuration in the tympanic cavity, nor the chronic 
suppurations. 

Symptomatology.—Discharge from the ear in all of the 
114 cases; pain (spontaneous) in 102; tenderness, either 
of the whole or some portion of the mastoid, most fre- 
quently the apex, in 101; posterior superior perforation of 
the membrana tympani in 52, of which 17 were distinctly 
pouting or teat-like; tinnitus of all kinds 56, of which 44 
were described by the patients as being pulsating in char- 


acter, the terms used by them being ‘‘ puffing,” ‘* blow-— 


ing,” ‘‘beating,” ‘‘hammering,” etc. ; drooping or bulg- 
ing of the posterior superior canal wall into the lumen of 
the canal in 36, in 12 of which it was bulged so much as 
to entirely obstruct a view of the membrane. There was 
swelling over the mastoid, with or without a pushing of 
the auricle out from the side of the head, in 22 cases, in 
nearly all of which the swelling was present when I first 
saw them. 


1 Read before the American Otological Society at New London, 
July 14, 1896. 








_Etiology.—All the information that could be gained on 
this point is here shown: 
‘* Colds,” ‘‘ colds in the head,” ‘colds in the throat,” etc 
‘* Sitting in a draught ” 
‘“ Washing the head ”.......cccec00 seccscece des eés sepecers 
“ Searbathing’”.,. .cccsiecceesscncnes téuatasb es eeeeccccccece 4 
‘* Blow on the ear”.....ccceccccccccsvccece ce cececcvcccccees 1 
‘* Picking the ear with a hair-pin” 
‘* Irritating drops in the ear”... 
Inflating the ear by the Valsalva method. Ue ee ée Nee sésedesees 


Under one year!.......ccccesecece cevpties suena bensericesses 8 
One to ten years..........0006 Coccecce cvebessecescecececess 13 
Ten to twenty years. .....ccccccccsscccccccccces ecccccces ooe 32 
Twenty to thirty years 

Thirty to forty years 

Forty to fifty years 

Fifty to sixty years 

Sixty to seventy years 

Over seventy years*® 


4 Youngest, two months. *% Oldest, seventy-five years. 
The following table shows the diagnosis made in the 
different cases, together with the complications met with: 


Acute middle ear suppuration, mastoiditis (uncomplicated).. .. 
Acute middle ear suppuration, mastoiditis, Bezold form 
Acute middle ear suppuration, mastoiditis, secondary peri- 


Acute middle ear suppuration, mastoiditis, secondary peri- 


Acute middle ear suppuration, mastoiditis, ‘‘ mixed ” middle 
and internal ear disease 

Acute middle ear suppuration, mastoiditis, furuncle of canal... 

Acute middle ear suppuration, mastoiditis, erysipelas 

Acute middle ear suppuration, mastoiditis, diabetes 

Acute middle ear suppuration, mastoiditis, diabetes, erysipelas, 
and meningitis 

Acute middle ear suppuration, mastoiditis, meningitis 

Acute middle ear suppuration, mastoiditis, meningitis and cere- 


Acute middle ear suppuration, swollen tender glands in the 
region of mastoid apex 


Out of the whole number of cases the result is unknown in.... 
Recovery took place without operation in........... Wer veveae 6 
Recovery (both ears affected) without operation in 

Operation followed by recovery in 

Operation (both ears) followed by recovery in 

Total number of deaths..... 


Ceecceccccccvescccs @vecccetecveces 


The following details may not be out of place. concern- 
ing the five patients that died : 

Case VIII,—I first saw this patient in consultation and 
recommended that antiphlogistic measures be carried out 
for forty-eight hours, when, unless the. symptoms were 
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greatly improved, the mastoid should be opened. Nothing 
further was heard from the case for six days, when the pa- 
tient had well-marked meningitis, together with evidences 
of a secondary periostitis. To relieve tension an incision 
was made through the periosteum, but the disease had 
progressed too far during the delay to think of saving the 
patient's life. 

CasE XVII.—I saw this. man but once, in consultation, 
about three hours before his death, when operation was 
quite out of the question. It was an unrecognized mas- 
toiditis, infection taking place through the inner mastoid 
table, with the development of a cerebral abscess, which 
was also unrecognized, and later meningitis. 

CasE XXXI.—This patient was a diabetic; he had an 
ordinary case of mastoiditis, which was operated upon, 
and he was apparently making a good recovery, when a 
violent attack of erysipelas supervened, followed shortly 
by meningitis and death. 

CasE LXXXIX.—This was another case of partial re- 
covery after opening the mastoid, the patient having done 
perfectly well for ten days, when, owing to unfavorable 

surroundings, she too developed facial erysipelas, for which 
it was necessary to remove her from my care to the Flat- 
bush Hospital, where she afterward died. 

CasE XCVI.—In this case the mastoid symptoms came 
on with great violence as an accompaniment of a recurrent 
middle ear suppuration. The mastoid was opened just 
three and a half days after the onset of the middle ear 
inflammation, death from meningitis taking place three 
and a half days later. The intracranial inflammation must 
have started very soon after that in the ear to have run 
such a rapid course, and the question arises in my mind | 
whether this may have been one of those exceptional cases | 
with a bony hiatus in the roof, either of the tympanic 
cavity or the mastoid antrum. Unfortunately, an autopsy 
was not allowed. 

A summary of the cases is as follows: (1) For opening 
the mastoid the gouge or chisel has been invariably used, 
excepting only those cases in which the cortex was so 
much softened as to make the sharp curette more ap- 

. plicable. (2) For clearing out the mastoid, sharp curettes 
were used for the outer, blunt curettes for the deeper, 
portion. (3) Gréppe, outside of the acute affections of 
the nose and nasopharynx due to cold, etc., has played 
the most important réle in the the etiology. (4) The 
symptoms are important in about the following order: (2) 
pain, either in the mastoid or in some part of the affected 
half of the head; (0) tenderness, either of the whole or of 
some part of the mastoid (oftenest of the apex) ; (c) droop- 
ing, or bulging, of the posterior superior canal wall into 
the lumen of the canal, especially if this is near the mem- 
brane; (@) posterior superior perforation of the membrane, 

- especially if pouting or teat-like; (¢) pulsating tinnitus, 

when it continues as a marked symptom after the time it 

Should have ceased, were the case one of simple middle ear 

inflammation; (/) the external symptoms—redness and 

edema of the mastoid, and pushing outward of the auricle. 

(5) Abortive measures.should be employed in a majority 

of cases for from two to five days, and will, as my cases 





show, be successful in curing a fair proportion of all cases. 








Having failed to give relief after the judicious use of 
abortive treatment, I believe the following may be justly 
given as the remainder of my conclusions: (6) We must 
time and again operate on the strength of one or two 
symptoms, and often with even these only slightly marked. 
(7) If a patient is seen before the external manifestations 
of mastoiditis have developed, we should never wait for 
their appearance, because by sodoing we give the pus the 
same opportunity for breaking through the internal, as 
through the external mastoid cortex, the patient’s life being 
meantime jeopardized to just that extent. (8) The opera- 
tion, if performed with due care, is relatively free from 
danger. Danger to the patient arises, not from the opera- 
tion, but from delay in performing it. (9) Finally, my 
cases make me believe that a pretty safe general rule 
would be, when tn doubt, operate. 

The following cases will, perhaps, demonstrate some of 
the difficulties of diagnosis and a few of the unusual com- 
plications met with, and at the same time make clear the 
dangers that would have accrued from waiting-for the de- 
velopment of the external symptoms of mastoiditis. 

CasE VII.—Acute middle ear suppuration ; mastoiditis ; 
operation; recovery. Indications for operation: Severe 
pain, slight pulsating tinnitus, very slight tenderness, 
‘Fhese seemed to me very slight indications, and yet the 
whole mastoid was found to be gutted out into one enor- 
mous cavity, and the inner mastoid cortex had entirely 
disappeared over a space as large as a 25-cent piece, 
On probing over this area, the membrane was so much 
softened that .the probe, almost of its own weight, pene- 
trated the lateral sinus, resulting in the escape of a large 
amount of dark, grumous blood. The hemorrhage, how- 
ever, was easily controlled by pressure. The patient had 
a chill on the fourth day, after which recovery was unin- 
terrupted. 

CasE XXV.—Eczema of the external auditory canal; 
acute middle ear suppuration; mastoiditis; operation; re- 
covery. Indications for operation: Long-continued, pro- 
fuse discharge, with a suspicion of mastoid tenderness, 
This case was first treated for eczema of the canal, without 
perforation ; then perforation occurred, as I always thought, 
from without inward; later, an acute middle ear suppura- 
tion developed, all the symptoms of which subsided, ex- 
cepting that a very profuse discharge continued. Finally, 
after waiting a full month for-the discharge to cease, 
and with this and the slightest suspicion of mastoid ten- 
derness as the only indications, I operated and found a 
large quantity of pus and a very necrotic mastoid. From 
this time the patient recovered rapidly. 

Case LXVI.—Acute middle ear suppuration ; mastoid- 
itis; operation; recovery. Indications for operation: Pain, 
tenderness, and drooping of the posterior superior canal- 
wall. This case is peculiar in its apparent etiology. The 
patient’s ear was syringed for impacted cerumen, whether 
violently or not I do not know, after which for two days 
there was much reliéf; then the ear commenced to pain 
violently, followed after two days by a discharge, which, 
with the pain, continued until I saw him two weeks later. 
At this time there was marked mastoid tenderness, with 
decided bulging of the posterior superior canal wall, which, 
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with the continued pain, were sufficient in my judgment 
to indicate operation, which was performed at once, show- 
ing much pus and granulation tissue in the mastoid cells. 
Whether or not the mastoiditis bears to the syringing of 
the ear for cerumen the relation of effect to cause, I do 
not know, but careful inquiry failed to elicit anything else 
as a probable cause. 

CasE LXXIV.—Acute middle ear suppuration; mas- 
toiditis ; operation; erysipelas; recovery. Indications for 
operation: Pain, tenderness, pulsating tinnitus, beginning 
drooping of posterior superior canal wall, and posterior 
superior teat-like perforation. This case was, to me, 
unusual, in that it was the first in the negrorace on which 
I had been obliged to operate in this way. The mastoid 
cortex and the apex were about as in most cases. Above 
the apex, and considerably posterior to the bulge of the 
inner cortex marking the location of the sinus, was quite 
a large cavity (one-half inch deep) filled with granulation 
tissue and pus. In front of the sinus prominence there 
was but little space through which to get to the antrum, 
and while working in this direction the sinus wall was ex- 
posed for a space about one-third of an inch square. 
Finally, the posterior wall of the bony canal had to be 
chiseled away, after which a very small antrum was found, 
filled with granulation tissue. Another complication, due 
to the black skin of the patient, and new to me, was the 
difficulty in determining during the first two days what the 
attack was, which later proved to be erysipelas. 

CasE XC.—Acute middle ear suppuration ; mastoiditis, 
Bezold form; operation; recovery. Indications for opera- 
tion: Pain, tender swelling below the mastoid apex, loud 
beating tinnitus, and marked drooping of the posterior 
superior canal-wall. This man, when I first saw him, 
had a large, red, hard, board-like swelling extending from 
the mastoid apex downward two and one-half to three 
inches under (internal to) the sternomastoid muscle. The 
mastoid was opened and cleared out. A perforation of the 
tip was found, and through this a probe was passed under 
the sternomastoid coming to the surface along its posterior 
border. Using this as a guide to cut down upon, a 
counter opening was made, and a drainage tube passed 
through the perforation at the mastoid apex, under the 
muscle, and brought out through the lower opening. The 
swelling did not extend any further downward, and the 
patier:t rapidly recovered. 

CasE CIV.—Acute middle ear supputation; mastoid- 
itis; operation; recovery. Indications: Pulsating tinnitus 
(very annoying), tenderness, not of, but posterior to, the 
mastoid, and a numb feeling of the affected half of the 
head. This case was in a nursing mother, and at first 
seemed an inflammation of the tympanic cavity only, with 
. every evidence of recovering; after about two weeks, 
however, she commenced to complain of a very annoying 
‘‘beating” tinnitus, the discharge continuing. Later, 
tenderness appeared, but was never more than slight, and 
was always localized posterior to the mastoid process. 
The next symptom of which the patient complained was a 
numb feeling of the affected half of the head. Pain was 
never present to any considerable extent. Operation 
showed about half a dram of pus in a cavity running back 





between the tables of the skull into the occipital bone, 
Recovery uneventful. 

Case CVIII.— Otitis externa hemorrhagica; acute 
middle ear suppuration ; mastoiditis; operation; recovery, 
Indications: Pain in the parietal region, pulsating tinnitus 
(very troublesome), and tenderness immediately below the 
auricle. When first seen the canal was entirely blocked 
by two large hemorrhagic extravasations on opposite 
walls. These were punctured, and the membrane seen 
not to be perforated, though much inflamed, a small per- 
foration appearing later. The pulsating tinnitus, which 
was one of his first symptoms, continued until after the 
operation, six weeks from the time I first. saw the patient, 
and that, with an obscure, not very severe, pain high up 
in the parietal region, was about the only evidence of con- 
tinuing trouble until a few days before I operated, when 
marked tenderness appeared close under the auricle in 
front of the mastoid. _ Finally, with much doubt as to the 
findings, operation was undertaken. The superficial cells, 
the cells toward the antrum, and those toward the apex, 
were normal, and I was beginning to think that I had for 
the first time opened a mastoid unnecessarily when, on 
going further inward and downward in the apex region 
than I had ever done before, apparently internal to the 
digastric groove, about a dram of pus was found. After 
this recovery was uneventful. 

CasE CXIII.—Acute middle ear suppuration; mas- 
toiditis; operation; recovery. Indications: Tenderness, 
pulsating tinnitus, drooping of the posterior superior canal 
wall, and posterior superior pouting perforation. The two 
or three points worthy of mention are, (1) the tenderness, 
which was only moderate, and was located very far pos- 
teriorly, the apex and body of the mastoid being entirely 
free from it; (2) the pain during the four weeks previous 
to the time the patient came to me had almost entirely 
subsided, yet in spite of his slight symptoms, the pus cav- 
ity in the mastoid was found to be in direct contact with 
the wall of the lateral sinus over a space half as large as 
a 25-cent piece. Recovery was unusually rapid. 
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Post-Febrile Insanity—HODGDON (Maryland Med. 
Jour., March 27, 1897) does not take as gloomy a view 
of the prognosis of post-febrile insanity as do most 
alienists. He has found that full sedative doses of 
bromid of soda, if given in conjunction with tonic treat- 
ment, nourishment, and stimulants as soon as the earliest 
symptoms appear will succeed in most cases. If the 
patient can afford both a day and a night attendant, he 
is much better off outside of an asylum than in one. 


Disinfection of Books in Circulating Libraries. —Owing to 
the possibility of infection by means of books obtained — 
from circulating libraries, numerous attempts have been 
made to find some cheap, quick, and satisfactory method 
for their disinfection. The latest of these attempts is 
described by SCHAB in the Centralblatt f. Bacteriologte, 
February 6, 1897. His experiments were made upon 
books infected with pyocyaneus, staphylococcus, aurus, 
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anthrax, and tubercle. As disinfectants, sulphurous acid 
gas and formaldehyde were employed. The sulphurous 
acid gas was able to kill pyocyaneus in twenty-four 
hours. The other bacteria, in many instances, were not 
affected by exposures of forty-eight hours, even when the 
books were préviously moistened. Results with for- 
maldehyde were even less satisfactory. It is evident that 
books, because of the close contact of their leaves, which 
are often made of a glazed paper, offer a great resistance 
to the penetration of gases, and must ever remain among 
the most difficult of all objects to sterilize. 


General Therapeutics of Infectious Diseases.—ROBIN 
(Bull. Gen. de Therapeutique, February, 1897) finds, in 
infectious diseases, that the toxins diminish the power of 
the red blood cells to carry oxygen. Thus the power of 
oxidizing the waste materials and bacterial products is 
lessened. The kidneys and other emunctory organs are 
also rendered less capable of performing their functions, 
‘so that there occurs an increase in the solids, toxins, 
waste materials, etc., of the blood and a diminution in 
the solids, urea, and other products of oxidation elimi- 
nated in the urine. 

In febrile affections, typhoid, for example, the gravity 
of the disease is in proportion to the amount of unoxidized 
materials in the blood, and is indicated by a decrease in 
the urinary solids. Thus the chemical examination of the 
urine is a valuable means of making a prognosis. Even 
when the general symptoms are favorable, if on examina- 
tion the urine is found to contain a marked decrease in 
the solids, the condition may be considered serious, and 
vice Versa. : 


A New Method of Obtaining Urine from a Single Kidney, — 
Inthe Centralblatt f. Gynakologte, February 6,1897, ROSE 
describes a method of obtaining urine from a single kid- 
ney. In order to accomplish this purpose, which is often 
of great importance diagnostically, various measures 
have been proposed. Pressure upon one ureter, either 
bimanually or through the vagina, or by means of a 
special clamp, is an uncertain procedure. HEGAR proposed 
to cut down upon the ureter.through the vagina and stop 
for atime its flow of urine. This method is certain, but 
is in itself an operation. ‘By means of the cystoscope it 
is sometimes possible to determine that the urine from 
one ureter contains pus or blood, while that from the 
-other is clear. At times this distinction is made with 
difficulty, or not at all, and in the most favorable cases no 
information is gained as to the chemic or microscopic 
condition of the urine. The catheterization, as proposed 
by Nitze and Kelly, requires considerable practice, ex- 
Penisive apparatus, and often an unpleasant dilation of the 
urethra. Rose’s procedure is based upon the fact that 
the bladder of a woman in the knee-chest position, or 
with the pelvis elevated in the dorsal position, will distend 
with air if a speculum is introduced through the urethra. 
Through this speculum it is possible to see by direct or 
reflected light the openings of the ureters; and if the 
speculum is cut obliquely, its inner extremity; it may be 
Clamped over one ureter, while the urine from the other 
ureter flows down over the posterior bladder wall toward 





the umbilicus. When sufficient urine for examination has 
collected in the Speculum it can be drawn into a syringe, 
the speculum be withdrawn and cleansed, the bladder 
irrigated, emptied, and again distended with air, and the 
speculum placed over the mouth of the ureter of the op- 
posite side. In cases of extreme sensitiveness the use of 
cocain is recommended. As the urethra is not dilated, 
narcosis is unnecessary, and a resulting incontinence of 
urine is not to be feared. 


Relations of Nervous Disorders in Women to Pelvic Disease, 
—WIER MITCHELL (University Magazine, March, 
1897), while admitting that nervous diseases in women 
brought about by abnormal conditions of the pelvic 
organs are often cured by surgical measures, still warns 
against too great a reliance upon surgery alone. A great 
many aggravated cases of hysteria have disease of the 
pelvic organs, which is so apparent as to make recovery 
by the removal of the ovaries and tubes seem probable. 
A large percentage of these cases are not made better by. 
operation, but, on the contrary, often made much worse, 
or else gain nothing on the side of the neurosis. Hysteria 
is not a disease of sex, and it is not often cured by 
oophorectomy alone, even if justified by physical disease. 
The success of a surgical operation would be far greater 
if the women had prolonged preparative rest treatment. 
Usually a year passes after operations of the nature under 
discussion before full health can be expected. 

The writer is inclined to think that post-operative trau- 
matic insanities are the more common after pelvic opera- 
tions than after others. It is apparently sometimes due 
to the anesthetic, since twice in his knowledge it has fol- © 
lowed operations of a trivial nature. 


A Case of Sudden Decoloration of the Hair.—FE£R# re- 
lates in La Progrés Médicale, January 23, 1897, a case 
of partial canities occurring very rapidly. The possibility 
that the hair should suddenly turn white has been denied 
on physiologic grounds by some dermatologists, notably 
Kaposi, but it is, nevertheless, supported by numerous 
well-authenticated instances. The case which came under 
Féré’s observation was that of Mrs. B., who was at one 
time treated by Charcot. At that time she experienced 
after the lightest repast intense pain and a revulsion at the 
idea of food. She became extremely emaciated, the skin 
became dry, and the extremities cold and senseless. 
There were also disturbed sensation and various other 
phenomena. Forced to take nourishment through a tube 
these symptoms rapidly disappeared, and in a short time 
she was perfectly well. 

She married and had four children. Four years after 
the birth of the last child she stopped one day in the 
middle of the street, while on the way home, believing 
she had forgotten something. Suddenly perceiving a 
stage coming toward her—though not near enough to 
place her in any danger—she rushed into the nearest 
house and fell into a chair in a state of extreme agitation. 
Having recovered a little of her self-control, she returned 
home and slept well that night. The following day she 
merely noticed that her menstrual pain (for this happened 
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during her catamenial period) was greater than usual. 
On the next day—z.¢., the second after the accident—she 
observed that a lock of hair on the right side of her head 
had lost its color. The hairs were totally decolorized 
throughout their whole length; otherwise they were un- 
changed in character. The area from which they sprang 
measured eighteen by twenty-two millimeters. The skin 
was not hypersensitive or in any way abnormal, except 
that in its center there was a small V-shaped scar, which 
was not painful, and was not adherent to the skull. The 
rest of the hair had its usual brown color. 


So-called Spider Bites. —DAVIDSON, in an article on this 
subject printed in the Therapeutic Gazette, February 15, 
1897, expresses the upinion that many of the infectious 
bites attributed to spiders are not caused by these insects. 
Several naturalists have allowed themselves to be bitten 
by the largest poisonous spiders without serious result. It 
is doubtless true that, nevertheless, certain people are espe- 
cially susceptible to spider bites as they are to bee stings. 
Some people have died of collapse half an hour after the 
receipt of a bee sting. 

Many of the cases of so-called spider bites are thought 


by Davidson to be caused by the pirate bug (Rhasakus | 


Biguttatus, Say). The bite of this insect is usually fol- 
lowed by local cellulitis with a central dark spot around 
which there frequently develops a bullous vesicle about 
the size of a 10-cent piece and filled with a dark grumous 
fluid. In a few days, with rest and under the application 
of wet antiseptic dressings, the cellulitis resolves. 


THERAPEUTIC NOTES. 


Peronin for Cough in Phthisis.—SCHROEDER extols in 
the February number of the Therap. Monatshefte the vir- 
tues of Peronin to quiet the cough in phthisis. He ad- 
ministered it for a considerable time to twelve patients in 
doses the same as those of codein phosphate with which 
it was compared. Theplan was to administer the peronin 
in gradually increasing doses, beginning with the third of 
a grain and increasing up to twice that quantity. In 
eight cases the irritation from the cough was at once re- 
lieved. In two it was relieved with larger doses only, 
while two patients were not benefited at all. On the 
character and amount of expectoration the drug had little 
influence. ll the patients obtained a better and quieter 
sleep. In two there was on the following morning head- 
ache and general malaise, while two complained of 
nausea and constipation. These are symptoms which 
often follow the administration of morphin, of which 
peronin is aderivative. Schroeder looks upon this remedy 
as holding a middle ground between morphin and codein, 
and considers it worthy of afurthertrial. It is capable of 
giving relief, but not, of course, of curing the cough, and 
is therefore to be classed with other narcotics as one of 
the reserve methods of treatment. 


Influence of Cold Baths in Delirium Tremens.—LETTULE 
(Centralbl. fiir Ges. Ther., January, 1897) recommends 





as a sedative in delirium tremens a cold bath of 65° F., 
the patient being immersed in the water to his shoulders, 
while water of the same temperature is poured over his 
head. In a severe case in which large doses of morphin 
subcutaneously and chloral by the mouth had failed to 
give sleep in two days and death was expected, a bath of 
the temperature of 65° F., increased in the first three 
minutes cyonosis and excitement. In six minutes the 
aspect of the patient completely changed. His excite. 
ment disappeared, he seemed to awake from a dream, 
asked where he was, drank eagerly two glasses of warm 
wine, and wanted to sleep. He was placed in bed and 
immediately fell asleep. The following day, on account 
of recurring excitement, it was necessary to repeat the 
bath four times. There was no further delirium and the 
patient recovered. Ina second case it was necessary to 
leave the patient twelve minutes in the bath, when as 
suddenly as before there was quiet, thirst, and a desire 
for sleep, followed by complete recovery in two or three 
weeks. 


For Obstinate, Acute Intestinal Catarrh.— 
B Resorcin . ‘ F 
Bismuth salicylate i ai 
bee: bag GaEe 


Tannigen 
White sugar 
Sodium carbonate ) 
M. Ft. pulv. Sig. small, even teaspoonful every 
two hours. 
—Ewald. 


gts. Ixxv 
& ss. 


For the Severe Constipation of Dyspeptics.— 

B — * gts. v 
Ext. of nux vomica i 
Ext. of calabar bean = 

q. Ss. 


Ext. of gentian 
Licorice powder : 
M. Ft. pil. No. XXX. One pill twice daily. 
—Einhorn. 


Pruritus Treated by Salophen.—W ANNEMACKER ( Wien. 
Med. Blat., March 4, 1897) has obtained good results 
in the treatment of pruritus from the use of salophen in 
doses of dram daily. In some cases a cure was effected 
in one day; in others, it was necessary to continue treat- 
ment for a week. Some of the patients had suffered for 
years, and had tried various remedies without benefit. 
Cases of eczema complicated by obstinate itching were also 
improved by this treatment. 


Guaiacol in Puerperal Eclampsia.—In the Boston Med. 
and Surg. Jour., March 18, 1897, APPLEBY speaks of 
the use of guaiacol in two cases of puerperal eclampsia 
with happy results. Each patient was a primipara. In 
one, the convulsions had come on during the third stage; 
in the other, after delivery. In both the convulsions were _ 
powerful and almost continuous. Forty or fifty drops of 
guaiacol were poured upon the abdomen and gently 
rubbed in. In a few minutes the pulse became soft, free 
diaphoresis set in and the convulsions ceased. Both pa- 
tients recovered perfect health without further convulsions. 
If these had recurred the writer would not have hesitated 
to use guaiacol the second time. 
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KOCH’S IMPROVED TUBERCULIN. 


ATTENTION has been attracted with renewed in- | 


terest to Prof. Koch and his work in connection with 


tuberculosis by an article of his which appears in the | 


last issue of the Deutsche Medicinische Wochenschrift. 
In this article Prof. Koch points out the fact that 
the comparative lack of success in procuring an ef- 


ficient antitoxin from the tubercle bacillus is due to | 


the circumstance that this particular germ is exceed- 
ingly tenacious of his products, and does not readily 
give them upto the tissues. This micro-organism, 
when injected subcutaneously in gradually increas- 
ing doses, as is done with the diphtheria bacillus, 
does not develop antitoxin in the blood in sufficient 
quantity to be used for therapeutic purposes as does 


the latter, but harbors his own resources within him- 


self, and goes forward with his destructive work. In 
€xceptional cases, however, sufficient antitoxin is 
-developed to counteract the toxins, and these cases 
recover. 

It becomes necessary, therefore, to devise some ar- 
tificial means of compelling the bacillus to give up 
those products which are essential to the develop- 
ment of the antitoxins. At first the active elements 
were extracted from the bacillus in glycerin and 


- 





evaporated by heat. This was the original method 
of procuring tuberculin. This proved only partially 
efficacious, as _is well known, and was open to the 
objection that injections of it were apt to cause 
abscesses. It, however, had sufficient virtue to be 
recognized as a reliable diagnostic test, not only in 
cattle, but more recently in man at so early a stage 
of tuberculosis that clinical observation and physical 
examination were not. yet of any avail. 

Inspired by this success, and sustained by his faith 
in the great principle of antitoxin therapy, Prof. 


. | Koch continued to study the elements ot failure, as 


well as of success. He reached the conviction that 
in his process of extraction, the characteristic proper- 
ties were partially destroyed by the chemical proc- 
esses and by the heat, and that the solution 
of the dead bacilli was the cause of the abscesses. 
By a careful system of staining he found that the ba- 


' cillus is possessed of an integument which, doubtless, 
protects. it from external attacks, and renders ab- 


sorption and assimilation of it difficult. . It became 
necessary, therefore, to destroy this integument. 
After many futile attempts to accomplish this by 
methods which would not destroy the characteristic 
properties, Koch conceived the idea of grinding the 
dried bacilli in a mortar. When well-dried cul- 
tures were taken and worked about for a long time in 
an agate mortar, without any admixture, it was seen 
that the bacilli gradually lost their contour, and be- 
came reduced to a powder, and that, finally, only a 
few remained. In order to remove these, Koch di- 
luted the substance thus obtained with distilled 
water, and clarified it by means of a very pow- 
erful centrifugal machine which made 4000 revo- 
lutions in a minute. The fluid was in about half 
an hour divided into a whitish, opalescent, but 
quite transparent, upper layer, which contained no 
more bacilli, and a muddy sediment sticking fast to the 
bottom. The latter was again dried, then triturated 
in the mortar, dissolved and clarified by the machine, ~ 
and separated as before. This manipulation was 
continued till finally nothing remained but a series 
of completely clear fluids. 

To secure all the toxic properties in their most ac- 
tive form. only the fresh, living, most virulent cul- 
tures are used, the bacilli being taken from the sur- 
face of the culture-broth and dried by the vacuum 
process. At first Koch convinced himself by experi- 
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ments on animals and, later on, on human beings, that 
the preparations so gained were all completely ‘‘ re- 
sorbable,’’ and never caused abscesses. It was further 
shown that though the first fluid differed considerably 
from the others, they all produced similar effects. 

With this preparation experiments have been made 
on animals and man, both for immunizing purposes 
and for cure in the early stages of tuberculosis. Re- 
sults have been most satisfactory. It is evident that 
the improved tuberculin is much better than the 
former preparation, although Koch modestly asserts 
that he does not believe it to be ultimate perfection ; 
in other words, it is capable of still greater improve- 
ment. 


ANTISTREPTOCOCCIC SERUM. 

In this age of serotherapy it is not surprising to 
find a remedy of this character offered against strep- 
tococcic infection, which hitherto has carried such 
a heavy mortality rate. Foreign and home journals 
teem with reports of cases where the antistrep- 
tococcus serum has been used, and the difference of 
opinion as regards results obtained is most marked. 
Fully as many observers report failure assuccess, and 
it becomes a matter of difficulty to decide—even 
granted that the time is ripe for the expression of 
decided opinion—whether this serum, so vaunted 
by some, is, after all, of any utility whatsoever. 

At the outset, observers appear to have forgotten 
two very important points: In the first place, the 
serum, if efficacious at all, is only so in the presence 
of the streptococcus; and in the second place, even 
though the infection be due to the streptococcus, if 
it be localized, or if operation be performed before 
lymphatic, systemic absorption occur, the case will 
very frequently recover without utilization of the 
serum. Further still, current literature contains re- 
ports of cases of what is termed puerperal sapremia 
which have recovered through the use of the serum 
plus resort to the usual surgical measures, and yet the 
open fallacy is that similar cases constantly recover 
through curettage and drainage without the serum. 
On the other hand, we find instances recorded in 
which, notwithstanding surgical measures of the most 
radical type, the cases were progressing from bad to 
worse, when the use of the serum altered the prog- 
nosis absolutely. Little wonder, then, that en- 
thusiasm causes certain observers: to contend that 
they have found a specific against streptococcus in- 





fection, and insist that in every case in which we have 
reason to expect such infection the serum should be 
administered as an immunizing agent. 

From a careful study of a large number of 
reported cases, it would seem to us that so far 
the verdict of ‘‘ not proven’’ must be rendered. 
Frequently the temperature has fallen, the heart 
action has improved, and the eliminative power of 
the kidneys has been bettered through the use of 
the serum ; but in probably as many: instances no 
appreciable change in the subjective phenomena 
has been obtained, and in one instance at least the 
serum apparently caused grave lesion of the kid- 
neys. And yet, to be absolutely fair, in the latter 
instance no one is in a position to say that the dis- 
ease itself—septic infection—was not responsible for 
the renal involvement. 

_ If, as is contended, the injection of the antistrep- 
tococcic serum is followed by increased leucocytosis 
and consequent phagocytosis, we are possibly on the 
verge of the discovery of an agent of untold thera- 
peutic value, since it will follow that, given a serum 
effective against one germ, there is reason to expect 
the discovery of serums effective against other septic 
germs. Our apparent lack of success up to the 
present time may be due to imperfect or insuf- 
ficient administration of the serum. Probably the 
safe plan for practitioners to follow is that of never 
neglecting those early and radical surgical meas- 
ures which at times save even an apparently hopeless 
case, and at one and the same time to utilize a 
serum obtained from a reliable source and free from 
extraneous substances, such as carbolic acid, on the 
ground that it is hardly likely to do harm and may 
do a world of good. Certainly the accredited stand- 
ing secured by other serums, notably the anti- 
diphtheritic, should lead us to avoid pessimism in re- 
gard to the value of other varieties of serum, even 
though we apply thescientific curb to our enthusiasm. 


ECHOES AND NEWS. 


State Aid for a Medical School.—A bill before the Texas 
Senate appropriates $42,000 annually for the medical de- 
partment of the State University. 


A Civil Service Appointment.—Arthur J. Caperon, M.D., 
of Rochester, has been appointed from the civil service 
list junior physician at the Manhattan State Hospital, 
Randall’s Island. 
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Dr. William H. Thomson Resigne.—It is announced that 
Dr. Thomson has resigned from the Chair of Practice of 
Medicine in the New York University. 


“' The Medical College of Ohio.—This institution held its Sev- 
enty-eighth Annual Commencement exercises on April 
gth, and graduated one hundred and eleven students. 


" Poctors as Lawmakers.—The recent general election in 
Italy resulted in the return of forty members of the med- 
ical profession to the Italian Parliament, many of them 
occupying leading positions. 

Two French Doctors Punished.—Drs. Boisleux and Dela 
Jarrige, of Paris, who were convicted recently for having 
murdered an English girl by an operation for procuring 
abortion, have each been sentenced to five-years’ impris- 
onment. - 


Cerebrospinal-Meningitis in Boston.--Fifty cases of this 
disease have been reported to the Board of Health at Bos- 
ton during the past thirty days. The cases are said to be 
found in all parts of the city, and among .all classes . of 


people. 
‘Why Fashions in Surgery Chagas —The quotation from 
Mr. Lawson Tait in our last issue should read: ‘* The 
absence of enguiry into secondary results is the cause of 
so much change of fashion in surgery, to > aay nothing of 
medicine.” 


American Academy of . Medicine. —The Twenty-second 
Annual Meeting of. this Society will be held in. Parlor 
*‘C” of the Continental Hotel, Philadelphia, on Saturday 
and Monday, May 29 and 31, 1897. The advance pro- 
gram announces discussions on about all the ethical ques- 
tions ever dreamed of in medicine. 


Vegetarians i in England. — Advanced vegetarians in Eng- 
land have formed an association, binding themselves to 
eschew. not only animal food, but also all articles com- 
posed in any degree of substances involving the death of 
animals, This includes leather for shoes and —— fat 
for soap, ivory, skins, and feathers. 


An Englishman's View.— An Englishman, who signs him- 
self in the Lancet ‘* A British Exile,” and who has evi- 
dently been investigating the hardships endured in the 
pursuit of a medical education and practice in America, 
says: ‘‘To the English medical man who has ideas of 
starting for this field there is only one good piece of ad- 
vice—‘ Don’t,’” 


“Or. Biggs of New York Honored.—Dr. Herman M. Biggs 

has been selected to deliver the Address on Public Medi- 
- ine before the British Medical Association at its meeting 

in Montreal. Wecan justly regard it as a most flattering 

tribute to American medicine that two of the three men 

selected to deliver general addresses before the Associa- 
tion have been chosen from the United States. 


A Woman Graduate at Vienna University.—Vienna Uni- 
versity has accepted the inevitable and granted the de- 
gree of Doctor of Medicine for the first time to a woman, 








the Baroness Possauer von Ehrenthal, who recently was 
admitted to practice in Austria after passing the requisite. 
State examination. She had received the degree from: 
Zurich many years before. 


Hard Times as a Preventive of Sickness.—The Canadian 
Journal of Medicine has discovered that a reasonable 
explanation of the hard times theory of exemption from 
sickness is that a long, strong dose of: misfortune is 
either a powerful tonic to the brain and nervous system, 
or a depressing influence which ‘leads : to despair- and 
suici Ste atetesnensninennatshensanennerys 


Medical Inspectors for Industrial Schools. —Itis proposed 
te extend the system of medical inspection recently intro- 
duced into the public schools of New York so as to include 
the industrial schools in charge of the Board of Education, 
as well as those under the supervision of the Children’s Aid 
Society. There are twenty-three industrial schools in the 
city, with 6354. pupils. 


‘ House of Refuge in New York Quarantined.—The House of 
Refuge on Randall's Island was recently found to contain 

a large number of cases of trachoma, as well as a general 
epidemic of measles, and has been quarantined by the 
Board of Health, careful isolation being established among 
the inmates. - The Finance Committee of the State Sen- 
ate. has voted to allow an appropriation of $32, a for the 
sanitary improvement of the buildings. - 


_ Mew Building for the Hospital for Ruptured and Crippled.— 
Plans were filed recently with the New York Building De- 
partment for the addition to the Hospital for the Relief 
of Ruptured and Crippled. The new structure will oc- 
cupy the entire northern part of the block between forty= 
second and forty-third streets and Lexington avenue. The 
new building will cost about $250,000. Work has al- 
ready begun. 


A Mew Hospital in Washington.—A hospital for the treat- 
ment of the eye, ear, and throat has just been established 
at the corner of Seventeenth and L streets. The attend- 
ing physicians are Drs. William H. Fox, William H, 
Wilmer, Franck Hyatt, E. Oliver Belt, T. Morris Mur- 
ray, and J. H. Bryan. The consulting board is com- 
posed of Drs. Samuel C. Busey, J. Taber Johnson, J. F. 
Thompson, W. W. Johnston, N. S. Lincoln, and J. Ww. 
Bayne. A graduate of Bellevue Hospital training school 
has been secured as superintendent. 


The Murses’ Settiement.—It is often said that only the 
very tich and the very poor can command the services of 
a trained nurse. The Nurses’ Settlement of New York, 
established about five years ago in Henry street, has 
proved beyond question that the services of a trained 
nurse are also within the reach of wage-earners. The 
plan is to send a nurse to a patient for one, two, or three 
hours, as the circumistances may require. In this way 
she can see several patients'in a day. The fee charged is 
thirty cents an hour, 


| The Health of New York City.—A. report of the Board of 
Health shows that the death-rate of the city, for the first 
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three months of this year is lower than it ever has been for 
corresponding periods in many years. The following 
table shows the comparative number of deaths and the 
comparative {death-rate for the first quarter of each year 
since 1891: 
Rate. 
24-99 
27.23 
27-33 
2594 
22.96 
20.31 
Smallpox in New York.—The eighteen cases of smallpox 
which have made their appearance in this city since March 
Ist, have increased the work of the medical inspectors 
in the Bureau of Contagious Diseases of the Health De- 
partment to such a degree that it has been found neces- 
sary to increase the staff temporarily, so that the work of 
examination may be expedited. In each of the eighteen 
cases a medical inspector has been assigned from the 
regular staff to keep a strict daily watch on the house 
from which the patient was removed, and in consequence 
of this the regular corps of vaccinators has been dimin- 
ished to that extent. In every case of smallpox reported 
inspectors are at once sent to vaccinate the persons living 
on the four sides of that block, and also on the four sides 
of the adjoining block. The disinfecting corps has been 
kept busy as well. 


Doctors Held for Blackmail.—It is reported that Dr. 
J. W. Prendergast, Health Officer of Cincinnati, and Dr. 
Ovlimerick, after a hearing before Magistrate Winkler 
lasting nearly a week, have been bound over in $1000 
each to the Grand Jury on the charge of blackmail pre- 
ferred by H. N. Fraser of the Fraser Tablet Co. of New 
York. The Tablet Company charges that the Health 
Officer at first demanded $10,000, claiming that the 
tablets were impure or short in strength, and that the 
Pure Food Commission would consequently prohibit their 
use by the Health Department. This fact, on being 
noised abroad, would work the company injury. The 
sum demanded, according to the Tablet Company, was 
finally reduced to $2000. The company denied that 
the tablets were not as represented, and caused the two 
doctors’ arrest. 


Tuberculosis in Massachusetts.—As the result of a re- 
cent investigation made in Massachusetts by the legislative 
Committee on Public Health, a statement has been pre- 
pared, explaining how consumption is propagated and 
how best it may be combated. The document contains 
nothing new, and is notable only because of the em- 
phasis with which it advocates the segregation in special 
colonies of all sufferers from the disease whose circum- 
stances are such that they cannot receive at home the sort 
of care that will prevent them from being dangerous to the 
community in which they live. It is recommended that 
these patients be placed in suitable hospitals or homes, 
in localities where the air is dry, where outdoor life is 
possible during the greater part of the year, and where they 
would not imperil the safety of other people. This sug- 





gestion is signed by two professors in the Harvard Med. 
ical College, by the Chairman of the Boston Board of 
Health and Park Board, by the medical examiners of 
Suffolk County, and by the chairman or medical mem- 
ber of sixteen other towns and cities in the State. 


Mr. Roosevelt’s Opinion of the New York Board of Health. 
The Zvening Post quotes the retiring Police Commis- 
sioner as follows: ‘‘ As President of the Board of Police, 
I have been a member of the Board of Health, and it has 
been a real pleasure to work with three such men as Mr, 
Wilson, Dr. Fowler, and Dr. Doty, and to have some 
small part with them in rendering the invaluable service 
tothe city which they have rendered. During the entire 
two years I have never known them to take one step that 
was not dictated solely by an earnest desire to benefit the. 
public, and to do in the best possible manner work which 
it was necessary to have done. The work which they 
have done toward eradicating those noisome pest-houses, 
the rear tenements, is of such far-reaching importance 
that people can form but a faint idea of it. The work of 
the board in regard to tuberculosis, steadfastly pursued 
in spite of all clamor, the effort to get pure milk for the 
people, to secure proper sanitary conditions in tenement 
houses, and the crown of it all, I am tempted to say, the 
medical inspection of schools, just begun by the board— 
all these are illustrations of the various kinds of work 
which go to make up the splendid record of efficiency of 
the department. It has been a pleasure to work witha 
department presided over by so admirable an executive 
head as Mr. Wilson, and to be able to second and speed 
the efforts of his colleague, Dr. Fowler,. and himself.” 


Obituary.—Dr. Francis Wilhoft, sixty-two years old, a 
well-known physician and inventor, died at his home in 
New York, April 12th, after a brief illness. He was 
born in Germany, and was graduated with high honors. 
Hecame to this country in 1857, and settled in New Or- 
leans where he built up a large practice. In 1880 he 
came to New York City, and two years later became in- 
terested in a new process for working and vulcanizing 
rubber, and retired from practice, devoting his whole 
time to this work. He was a frequent contributor to 
foreign medical journals. He leaves a wife and five 
children. The body was cremated at Fresh Pond, L. I. 
—Dr. Andrew Otterson, an old-time Brooklyn phy- 
sician, died suddenly April 15th, at his home, in 
Brooklyn, of heart disease. He had been ill for several 
days, and appeared to be in a fair way of recovering,’ . 
when he was stricken. Dr. Otterson was born seventy- 
five years ago in Montgomery County, N. Y. He was 
graduated from the University of the City of New 
York in 1844, and removed to Brooklyn, where he prac- 
tised without intermission until his death. In 1874 he 
was appointed Health Commissioner, and was reappointed 
in 1878, and again in 1882.—Dr. Charles M. Shields 
died in Richmond, Va., April 16th. His death was from 
tuberculosis, contracted from a patient whom he treated. 
This fact attracts very general interest among the medical 
profession. Dr. Shields enjoyed one of the most lucrative 
practices in Richmond, although only thirty years old. 
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THE MEDICAL APPRENTICE. 


To the Editor of THE MEDICAL NEWS. 

DEAR SiR: Your excellent editorial on ‘‘Ethics in 
Medical Schools,” which appeared in the issue of the 
MEDICAL NEwS of March 13th, is timely, and to the 
point. If a ‘‘reversion to the old apprenticeship system 

is impracticable,” as you say, something equally as good 
might be suggested. 

The personal equation is so important to a successful 
practice, that it ought to be taught in some way. The 
terms ‘‘apprentice’’ and ‘‘apprenticeship” smack too 


much of ¢vade to be agreeable to a professional man, but’ 


the old term, ‘‘ articled pupil,”’ might be used to express 
the status of the medical aspirant. 

Before matriculating at a medical college, every med- 
ical student should be required to serve one year in a phy- 
sician’s office, in order to secure just the advantages de-' 
scribed in your editorial. For this privilege, $50 to $500 
might fairly be demanded by the preceptor for his ser- 
vices for training, use of office, wear and tear of books, 
etc. ; 

An American youth of seventeen or eighteen years of 
age should be able to acquire, by that time, a fair English 
education (including a reading knowledge of French and 
German) or the equivalent of an. A.B. course, and this, 
with a four-years’ course in medicine (including one year 
of hospital work), should fit a young man for medical 
practice at as early an age as it would be prudent to al 
low him to assume such responsibility. 

We sadly need an entire change in our system of edu- 
cation. Yours truly, 4, 

. ee Cc; Lid 
NorRFOLK, Va., March a1, 1897. 


CRITICISMS OF THE NEW CHARTER. 


To the Editor of THE MEDICAL NEwsS, : 
DEAR SiR: Among the criticisms of the new charter, 
None has been more severe than that directed against 
Sections 1247-1249, relating to the duties of physicians 
in reporting cases of contagious and infectious disease. 
These sections are referred to as if they were entirely new 
and unprecedented and designed to give the Health De- 
partment a dangerous and tyrannical authority over the 
members of the medical profession. Now, the fact is that 
these sections are not new. They constitute Sections 
608-610 of the Consolidation Act of 1882, under which 
‘the city has been governed for fifteen years, and were 
originally passed forty-seven years ago, Sections 1247 and 
1249 being i in Chapter 275, Laws of 1850, and Section 
1248 in Chapter 384, Laws of 1851. 
Very truly yours, 
GEo. B, FOWLER, M.D., 
Commissioner. 
HEALTH DEPARTMENT, 
New York, April 14, 1897. 
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AMERICAN MEDICAL ASSOCIATION MEETING—THE 
RAZING OF AN OLD HOSPITAL BUILDING—SUMMER 
INSTRUCTION IN MEDICINE—DR. JOHN W. CROSKEY 
—SECTIONS ON GENERAL MEDICINE AND GYNECOL- 
OGY OF THE COLLEGE OF PHYSICIANS—PHILA- 
DELPHIA COUNTY MEDICAL SOCIETY—A NEW 
** SPITTING ORDINANCE ’’—EXAMINATIONS FOR AS- 
SISTANT CITY BACTERIOLOGIST. 


PHILADELPHIA, April 17, 1897. 

FROM present indications the local committee of 
arrangements looks for not less than two thousand mem-- 
bers at the meeting of the American Medical Association 
in this city next June. Considering that this will be the: 
jubilee of the association in its birth-place, and that Phila- 
delphia offers many attractions to the visiting medical man, 
it may be that this large estimate is within bounds; and 
yet, when it is recalled that at last year’s meeting at 
Atlanta only 750 members were present, and also that’ 
here, in the East, a large number of the profession are 
lukewarm, to say the least, in their interest toward the 
association, it is unsafe to predict so large an attendance. 
However, be the number large or small, elaborate prepara- 
tions for their entertainment are being made, both at the’ 
leading hospitals and medical schools, while excursions to 
various points of interest are already planned. The asso- 
ciation will be tendered a large reception at the Academy 
of Fine Arts by the Jefferson Medical College, and are to 
be entertained by the University of Pennsylvania at the 
Union League Club. The meeting will terminate in a- 
series of banquets on June 4th, when each of the thirteen: 
sections will give a dinner to its particular guests. 

Laboratory demonstrations on practical points of in-: 
terest have been arranged for the visiting members during 
the week preceding and the week following the meeting, 
by the joint action of the faculties of the Jefferson, 
Medico-Chirurgical, and University Medical Schools. 
The following demonstrations will be given at the above 
institutions at ten o'clock a.M., May 27, 28, 29, and 
June 7, 8, 10, and 11; ‘* Practical Bacteriology,” by Dr.- 
A. C. Abbott; ‘‘Skiagraphy,” by Dr. C. L. Furbush; 
**Clinical Microscopy and Autopsies,” by Dr. A. A. 
Stevens; ‘‘ Clinical Microscopy,” by Dr. H. F. Harris; 
‘* Pathology,” by Dr. D. Riesman; ‘‘Skiagraphy, Prac- 
tical Disinfection, and Autopsies,” by Dr. W. M. L. 
Coplin; ‘‘ Widal’s Serum Test,” by Dr, J. C. Da Costa, 
Jr.; **Rare Tumors,” by Dr. J. McFarland; ‘*Ski- 
agraphy,” by Dr. M. J. Stern; ‘Surgical Disinfection,” 
by Drs. J. Chalmers Da Costa and T. L. Rhoads; 
‘¢ Urinalysis,” by Dr. J.. Marshall; ‘‘Bacteriology,” by 
Dr. B. Lewis. 

The destruction of the Men's Receiving Ward of the 
Pennsylvania Hospital, to make room for a more modern 
structure, removes an old landmark from the medical 
world of this city, and wipes out the many historical as- 
sociations of the Revolutionary war and Colonial days 
which were so intimately connected with the old build- 
ing. It was erected in 1756 as a laboratory, and was 
occupied first by the Colonial Army as a medical supply 
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depot, and later by the British troops during their occu- 
pation of Philadelphia during the winter of 1777. 

That Philadelphia medical colleges of the better class 
recognize the need for instruction, other than that offered 
during their regular sessions, is shown by the very satis- 
factory courses announced for the coming summer by the 
Jefferson Medical: College and the University Medical 
School. The laboratories of the former institution, by 
far the best equipped in the city, will remain open from 
May to October, for both post-graduate and under- 
graduate instruction in morbid anatomy and histology, 
normal histology, and. bacteriology. At the Pepper 
Laboratory of the University of Pennsylvania post- 
graduate courses are announced in physical. diagnosis, 
skiagraphy, and the various branches of pathology and 
clinical microscopy. 

_ Dr. John W. Croskey has been elected one of the-at- 
tending surgeons to, the Wills Eye Hospital, to fili the 
vacancy caused by the death of Dr. P. D. Keyser. The 


election of Dr. Croskey was made from a large field of. 


candidates for the. place, which is considered by ophthal- 
mologists of one of the most desirable offices in their 
specialty. 

At the last meeting of the Section on General Medicine 
of the College of Physicians, held on April 12th, Dr. 
William Osler of Johns Hopkins University, presented a 
masterly paper on ‘‘ The Ball-valve Stone in the Com- 
mon Duct.” Dr. Osler recounted his already well-known 
views concerning this condition, and exhibited specimens 
illustrating his subject. A paper was read by Dr. Alfred 


Stengel on the ‘“* Diagnosis of Atheroma of the Arch of 
the Aorta.” Dr. Wm. G. Spiller read, by invitation of the 


Section, ‘‘A Contribution to the Study of Spinal 
Syphilis.” Other papers were read by Dr. Frederick A. 
Packard, and by Dr. A. E. Taylor. 

At a stated meeting of the Section on Gynecology of 
the College of Physicians, held on April 15th, Dr. John C. 
Da Costa read a paper on ‘‘ Pyemia in Infancy”; and 
Dr. Barton C. Hirst, on ‘‘ Two Casarean Sections—One 
for Dermoid Cyst Impacted in the Pelvis, the Other for 
Flat Rachitic Pelvis and Overgrown Child.” 

The last stated meeting of the Philadelphia County Med- 
ical Society was held on April 14th. Dr. A. Ferree Wit- 
mer in the course of his very instructive study of the sub- 
ject, ‘‘ Is There a Daily Rhythm in Epilepsy?”, showed 
that in the large number of cases of this disease which he 
had investigated the greatest number of epileptic attacks oc- 
curred at 4 A.M., and 4 P.M., that is, at the periods of great- 
est general vital depression. Dr. Witmer showed anumber 
of composite charts, comprising the records of many cases, 
and from which he made the deductions embodied in his 
paper. Regarding the treatment of epilepsy, he said that 
in his experience the best results were obtained from the 
use of glycerin, in two-dram doses, after meals; and that 
this drug when used alone gave better results than when 
it was combined with bromid. Dr. Joseph Price, in a pa- 
per on ‘‘ Some of the Common Causes of Mortality in Ab- 
dominal Surgery,” dwelt with emphasis on the import- 
ance of the necessary qualities of the surgeon himself as 
relating to thorough competency, ability to combat emer- 





-gencies, familiarity with technics, and large experience; 
and said that a thorougly educated nurse was also one of 


the essentials of a successful practice of this specialty, 


. Dr. Mordecai Price read a paper on. ‘‘ Extra-uterine Preg- 
' nancy. 


Philadelphia is far behind in the question of improve- 
ment in many hygienic matters, but she proposes to keep 
pace with New York and Chicago, in at least one respect, 
by placing a five-dollar penalty on public expectorators, 
The present legislation is the outcome of some years’ agi- 
tation by various local health associations, and it is 
hoped that the more stringent measures embodied in the 
new law willaccomplish more than the recent, ineffectual 
prohibitory notices of the Board of Health—prohibitory, 
but without the restraining influences of the five-dollar 
penalty. 
A civil service examination was held on April 17th, for 
the position of Assistant Bacteriologist to the Board of 
Health. It is understood that the successful candidate's 
name will be announced some time during the coming 
week. 3 
TRANSACTIONS OF FOREIGN SOCIETIES. 
London, 


CLINICAL BEARING OF SOME EXPERIMENTS ON PERI- 
TONEAL INFECTION—PULSATING EMPYEMA—SOME. 
CASES OF INTESTINAL 'NEUROSIS—GUMMATA OF’ 
THE KIDNEY—A PECULIARLY CANCEROUS FAMILY 
HISTORY—HYDROCYANIC ACID AS AN ANTIDOTE 
FOR CHLOROFORM. 


AT a meeting of the Royal Medical and Chirurgical 
Society, held March 8th, DURHAM read a paper on the 
clinical bearing of some experiments on peritoneal infec- 
tion. It has been found that injections of sterile water, 
broth, or serum into the peritoneal cavity of an animal 
will confer upon that animal a certain amount of protec- 
tion against subsequent infection. This is due to (1) in- 
creased bactericidal power of the peritoneal fluid, and, 
(2), the presence of a very large number of active phago- 
cytes, which are not seen in normal peritoneal fluid. In 
certain fatal cases of peritonitis in-which death rapidly fol- 
lows the onset of symptoms, no lymph or organisms may 
be found at autopsy in the peritoneal cavity; but if the 
lymph spaces in the omentum and back of the peritoneum 
be examined, abundant organisms may be found. The 
suggestion was made that the injection of a sterile fluid 
into the peritoneal cavity of a human being, the day pre- 
ceding an operation for appendicitis, or for pyosalpinx, . 
etc., would afford a certain amount of protection against 
purulent infection; and, 2s fatal peritonitis is often due to 
streptococci, Durham recommended the use of antistrep- 
tococcic serum in this manner. 

At the meeting of March 23d, WEST read a paper on 
pulsating empyema, which he described as a rare 
phenomenon. The pulsation is of two kinds: (1) A 
general shock usually communicated to a considerable 
area of the chest wall—intrapleural pulsation. (2) Ex- 
pansile pulsation localized in an external tumor—extra- 
pleural pulsation. Either variety is usually met with on 
the left side, and is synchronus with the heart's systole. 
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Intrapleural pulsation is usually felt, but not seen. Its 
diagnosis is not difficult. Extrapleural pulsation is met 
with in empyema only when ‘‘ pointing.” There may be 
two or more tumors, and situated even as.remote as the 
loin; but oftener there is a single one near the heart. 
Such a swelling has been mistaken for an aneurism. 


Puncture with a fine needle is unaccompanied by danger | 


in either case, and will settle the diagnosis at once. 


The cause of pulsation has been much discussed. Ob-' 


viously the heart’s-impulse must be felt in every large 
effusion in the left side of the chest, but this is not evident 
externally unless:‘all the walls of the cavity in which the 


fluid is contained are rigid; and, as a matter of fact, in| 
these cases both lung and mediastinum are found, José- : 
mortem, to be both thickened and rigid. The prognosis is © 
bad, not because of the pulsation, but because the con- : 


ditions under which it occurs, namely, the fixation of the 
heart, and the changés in the mediastinum and lungs are 
such as to prevent their'cure. 

DENT read a paper before the ‘Medical Society on 
March 8th upon é#festinal neurosis, in which he described 
three cases presenting symptoms of grave abdominal 
trouble. In one there was severe epigastric pain after 
eating, supposed to be due to a stricture in the small in- 
testine. There was emaciation and a distinct tumor 
above the umbilicus which persisted during narcosis. An 
exploratory incision was. made, but nothing was found. 
All the symptoms disappeared. - In another’ case, in 
which the swelling was felt in the right iliac fossa, nothing 
was found on operation, except a slight adhesion between 
the cecum and the omentum, but while the belly was 
open the first few inches of the colon were seen to con- 
tract into a rounded mass, which, no doubt, explained the 
occurrence of the tumor felt before operation. There was 
only temporary relief of the symptoms. In a third case, 
in which pain was so severe as to cause vomiting, but in 
which nothing abnormal could be felt, the symptoms 
were entirely relieved by abdominal massage. 

At the Pathological Society meeting, held March 16th, 
BOwWLBY showed a large renal tumor which he had removed 
from a stout, healthy woman, aged forty, who had suf- 
fered twenty-one years previously from syphilis, though 
for nineteen years there had been no manifestations of 
the disease. Other than an: occasional trace of albumin 
in the urine, and the presence of an increasing tender 
swelling in the right loin, the tumor gave no symptoms. 
When removed the kidney weighed over a pound, and 
was so full of gummata that it was difficult to find any 
trace of the renal tubules. As there was no diminution 
in the amount of urine after the operation, and two years 
later. the health of the patient. was excellent, there was 


every reason to believe that the other kidney was sound.. 


. RICHMOND described to the’ Pathological ‘Society of 
Manchester, March roth, a case of fertosteo-sarcoma of 
the radius occurring in a girl, aged nineteen, whose 
Samily history was peculiarly malignant. The father's 
aunt died from a tumor of the breast, and the father’s 
brother died at the age of thirty-four from a tumor of the 
thigh, which developed after an injury. Of the mother’s 
sisters, one died at the age of sixty from cancer of the 








face, which developed after an injury; and another died 
from a tumor of the womb. — In the present case there 
was a history of less than five-months’ duration, in which, 
the left wrist, from a slight enlargement, had reached a 
circumference of nineteen inches. Microscopically, the 
tumor consisted of large spindle and large round cells. 

At a meeting of the Society of the Anesthetists, held 
February 18th, HOBDAY urged the use of hydrocyanic 
acid as an antidote for chloroform. (n animals when 
symptoms of danger occur he places a full medicinal dose 
of the chemically pure acid on the back of the tongue by 
means of a drop-tube and commences artificial respiration. 
Theoretically, this drug is a perfect antidote in chloroform 
poisoning, being one:of the most rapid and strongest re- 
spiratory stimulants, as well as a cardiac stimulant, and 
it is rapidly absorbed from mucous membranes without 
irritation. Practically, he has found the use of hydrocy- 
anic acid to be in accord with the theory. 


Berlin. 


A PECULIAR DISEASE OF THE BONES OCCURRING IN 
WORKERS ON MOTHER-OF-PEARL — INTESTINAL 
STENOSIS AND PERFORATION DUE TO AN INVERTED 
MECKEL’S DIVERTICULUM — DILATION OF THE 

‘ESOPHAGUS FROM AN UNUSUAL CAUSE—LACK OF 

DEVELOPMENT OF THE LOWER JAW ASSOCIATED 

WITH ANKYLOSIS. . 

- Levy addressed the Medical Society, February 3d, 
upon @ peculiar disease of the bones occurring in workers 
on mother-of-peart. A patient was’presented the lower 
end of whose left humerus was extremely painful and con- 
siderably enlarged. The disease affects the diaphysis, 
near the epiphysial line; and in the six cases which Levy 
has observed, the inflammatory swelling subsided without 
the formation of a sequestrum. Gussenbauer considered 
the cause of the disease the inhalation of the dust pro- 
duced in cutting the shells. This dust would contain 
about ninety-five per cent. of calcium carbonate and five 
per cent. of an organic substance called conchyolin. ’ He 
supposed that the lime was absorbed in the lung, and the 
conchyolin being introduced into the circulation, settled 
in the diaphyses of the long bone. Experimentally it has 
not been found possible to reproduce the disease in ani- 
mals. Levy held to the view that the slime which is 
found on all'sea-shells was the cause of the disease, but 
in his experiments numerous attempts to reproduce the 
disease in young rabbits, by subcutaneous injections of 
the slime, all failed. 

EWALD showed a specimen, at a meeting of the Union 
for Internal: Medicine, held February 15th, obtained from 
a woman, aged forty-two, who, in the last eighteen 
months, passed through several attacks of obstipation and 
bilious vomiting, lasting several days. The attacks grew 
more and more frequent, and recently the peristaltic action 
of the intestine, during an attack, could be plainly seen 
and felt. The patient died suddenly, and as many of the 
attacks were associated with jaundice, her death was at- 
tributed to a perforation brought about by a gall-stone. 
At the autopsy a peculiar condition of affairs was discov- - 
ered. A Meckel’s diverticulum was inverted, like the 
finger of a glove, into the lumen of the bowel, dragging 
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the mesentery in with it. At this point there was an in- 
flammatory stenosis, so that the caliber of the bowel was 
scarcely the size of a lead-pencil. In the center of the 
inflammatory area was a perforation, which was the start- 
ing point of general suppurative peritonitis. 

JAFFE described a case of dilation of the esophagus, in 
the Medical Union of Hamburg, February 2d, occurring 
in a man, aged fifty-two, with well-marked kyphoskoli- 
osis, in which the diagnosis lay between nervous dyspep- 
sia and carcinoma of the cardiac end of the stomach. At 
the autopsy it was found that the xiphoid process was bent 
backward, and so closely approximated to an especially 
prominent dorsal vertebra as to flatten the cardiac portion 


of the stomach. The lower part of the esophagus was - 


dilated so as to measure eleven centimeters in circumfer- 
ence. It was suggested that an esophageal tube would 


have relieved the symptoms if left in position for several , 
days; or through a gastric fistula dilation of the con- ' 


striction might have been performed. The insertion of 
permanent hollow tubes (Leyden-Renvers), even at the 
depth of the cardiac orifice, presents no great difficulty, 


and these tubes can be used for months without an in-— 


jurious effect. A radiograph of this case was shown, the 
esophagus being filled with a five-per-cent. solution of 
subnitrate of bismuth, while a rubber tube filled with 
shot was passed into the stomach. © 

At the session of the Medical Society held March 3d, 
WOLFF presented a patient, a male, aged seventeen, with 
congenital smaliness (‘' micrognathia"’) of the lowerjaw 
associated with ankylosis. Such cases are extremely 


rare, some of them being strictly congenital, and others 
due to suppurative processes in infancy, followed by an- 


kylosis and lack of development of the lower jaw. In the 
case presented it was only possible to insert the tip of the 
little finger between the teeth, and eating was a long and 
difficult process. The surgical treatment of these cases 
has been far from satisfactory. Perhaps the best result 
was obtained by Von Bergmann who resected both coro- 
noid and condyloid processes. In this case, by means of 
an ingenious plate, the lower jaw was extended forward 
more than a third of an inch. 

KOENIG said that in most of these cases the condition 
was an acquired one, being a result of osteomelitis in the 
lower jaw, an infection which is by no means uncommon 
in the first year of a child’s life. The result is that the 
development of the jaw is imperfect on the infected side, 
and in the case presented a difference in the two sides 
was plainly noticeable. If enough of the condyloid pro- 
cess, and possibly of the coronoid also, is removed so 
as to permit the teeth to be separated for a reasonable 
distance, the ankylosis will not recur. Von Bergmann 
thought such cases not as rare as Wolff supposed. He 
himself had performed operations for their relief. six or 
seven times. 


An American Physician Honored.— It is with no little 
satisfaction that the NEwsS chronicles the election of Dr. 
Abram Jacobi of New York as Corresponding Member 
of the Royal Medical Society of Vienna. 





SOCIETY PROCEEDINGS. 


NORTHWESTERN MEDICAL AND SURGICAL 
SOCIETY OF NEW YORK. 


Stated Meeting held January 20, 1897. 
The President, DR. CHARLES L. DANA, in the Chair, 
SYPHILITIC NEURITIS. 

Dr. JOSEPH COLLINS presented a man, twenty-four 
years old, by occupation a box-maker, who had been well 
until ten months ago. He denied syphilitic infection, and 
used liquor and tobacco in moderation. History of the 
present illness dated back ten months, when an attack of 
dysentery began. For six months he had had bloody 
stools, with consequent emaciation and weakness. After 
this ceased, he became very nervous, and complained of pain 
and ‘‘sticking”’ sensations throughout the upper extremities, 
which he described as rheumatic pains. They were not 
severe enough to confine him to his home. One day, 
about six weeks ago, on coming down the steps of his 
house, he began to feel dizzy and weak, and then fell. 
He did not lose consciousness, except, possibly, for a 
moment. The strength of the lower extremities com- 
pletely forsook him, and there was a tetanic spasm (con- 


] tracture of both upper extremities), lasting several minutes, 


He was unable to get back into the house, for, although 
his legs were not completely paralyzed, he could not 
stand. The paresis of the legs disappeared entirely after 
a few days. The weakness of the arms and forearms was 
so great that he was not able to perform any voluntary 
act. 

When he came under observation, examination showed - 
atrophy of both shoulders and of the upper arm, sym- 
metrically distributed. There was inability to draw the 
shoulders backward, even to the slightest degree. He 
could raise both arms simultaneously to a right angle with 
the body, and could raise them individually somewhat 
higher than this by tilting the body backward. The 
muscles that were particularly atrophied were the supra- 
and infraspinatus, the deltoid, and the trapezius. Elec- 
trical examination showed a complete reaction of degen- 
eration; z. ¢., absence of reaction to the faradic current in 
all the muscles of the upper arms and shoulders, except- 
ing the trapezius and biceps, and in the latter there was 
partial reaction of degeneration manifested by vermiform 
contraction. There was scarcely any reaction to the gal- 
vanic current. There was no sensory defect to be made 
out, nor was there tenderness on pressure of the mixed . 


| nerves, such as the brachial plexus and its branches. The 
left knee-jerk was quick and abrupt, the right rather slow. 


The sphincters were unimpaired, and the patient is fully 
potent. 

Treatment consisted of the administration of tonics, 
small doses of iodid of potassium, and the utilization of 
electricity and hydrotherapeutic measures. The patient 
has improved considerably. _When first seen, he was un- 
able to feed hitnself; he could now do this and was able 
to dress without assistance, and, in a general. way, look 
after himself. The improvement could be noticed from 
week to week. 
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The speaker said that the probable anatomic diagno- 
sis was a vascular lesion which cut off the blood supply 
going to the vertebral horns or cornuz of the spinal 
cord in the midcervical region, although it was barely pos- 
sible that the lesion was of the gray matter itself—an acute 
parenchymatous | inflammation of the anterior horns; still, 

certain features in the case, particularly of its onset and 
development, were inimical to such a conception of the 
pathogenesis of the lesion. It seemed to him that the in- 
terpretation to be put upon the case was as follows: The 
patient had suffered from a specific disease for ‘several 
months, and the consequences were that it not only de- 
pleted the entire system, but injurious. influences - were 
exerted particularly, and for inexplicable reasons, upon 
the blood-vessels distributed to the spinal cord. Without 
attributable exciting cause, one of these blood-vessels 
either ruptured or became occluded in its. caliber, and it is 
probable that this vessel was one of the branches of the 
anterior spinal artery as it passes down into the anterior 
‘median fissure. The acute phenomena accompanying 
such a lesion were manifested by tonic tetanic spasm of, 
the upper extremities, dizziness, momentary and tran- 
sitory loss of consciousness, great prostration, and more 
or less quadriplegia. The weakness of the lower ex- 
tremity, however, disappeared almost at once, the only: 
paralysis remaining being that dependent upon cessation 
of function of those cells in the cervical spinal cord which: 
preside over the movements of the upper extremities. 

After the obstruction, or the results of the hemorrhage 
had been removed, and the acute exudative phenomena 
had subsided, the return of volition to some of the muscles 
of the upper extremity denoted that the destruction: of 
ganglion cells was not so great as the first symptoms in- 
dicated. It was in this way that the speaker accounted 
for the very gratifying partial recovery which the patient. 
had made. Although for several days after the accident, . 
the upper extremities. seemed: paralyzed, a condition indi- 
cating very profound interference with the peripheral mo- 
tor nerves, the rapidity of recovery showed that they were 
encroached upon, not destroyed. 

It seemed to him that there were many factors in the 
case that spoke against the diagnosis of peripheral multi- 
ple neuritis, should such a diagnosis occur to one. The 
absolute symmetry in distribution of thé paralysis, the ab-. 
sence of all sensory accompaniments, the absence of ten- 
derness on pressure of the mixed trunks, and the mode of 
development, perhaps more than. anything else, were 
against such a diagnosis. It. was, perhaps, not so easy 


to differentiate acute poliomyelitis, but even. that condiy, 


tion, the speaker thought, might be eliminated, consider- 
ing the onset, the course, and the. termination of the 
disease. 


Dr. WILLIAM STEVENS then read a paper, entitled - 
NERVOUS AFFECTIONS OF THE STOMACH. 


. The author claimed that organic lesions of the stomach 
were an exception in cases presenting symptoms of 
stomach disorder. Functional troubles, however, were 
very common, and most of these were of reflex nature 
and the result of some organic affection located else- 









where in the body.. A number of cases were reported to 
substantiate the position taken by the author. 

Dr. J. H. FRUITNIGHT, in discussing the paper, ‘said 
that.the point made by the author of the paper is fre- 
quently exemplified in the cases of children, Many affec- 
tions ascribed to the stomach are really neuroses. Such 
cases require proper and carefully administered nourish- 
ment. When the stomach disorder has reached a still 
more advanced stage, rest of the organ is indicated. Food 
per os should therefore be withheld temporarily. 


SARCOMA OF THE APPENDIX. 


_ Dr. RoBerT A. MURRAY reported the following un- 
usual case: The patient was a boy, six years of age, 
whom he had seen at ten o'clock at night on May 4, 
1896, in consultation with Dr. William E. Forest of this 
city. There was no family history of malignant disease. 
The boy was poorly. nourished but very active, and a 
year previous he had fallen from a second-story window, 
without, however, sustaining any serious injury. A 
month before the speaker saw him, the boy was attacked 
with pain in the right hypogastrium. A tumor was dis- 
covered in this region and a diagnosis of appendicitis 
made. Under rest and the application of ice the inflam- 
mation disappeared, although some hardness was left in 
this region. 

When the patient was first seen, he had been ill for 
about a week. Pain was marked, the abdomen distended 
and tympanitic, the knees drawn up, and a tumor could 
be felt extending a little inside the spine‘of the ilium, toward 
the navel. There was no fluctuation. The bowels had 
been obstinately constipated.. His temperature was 1u3.5° 
F., and pulse 110 and steady. Vomiting was not marked. 
He was seen again the next morning. In the mean- 
time, ice had been applied to the region of the tumor, and 
he had been given repeated doses of a saturated solution 
of sulphate of magnesia, the latter resulting in a free move- 
ment of the bowels. The temperature was still 103.5° 
F., and the abdominal tenderness well marked. The pa- 
tient’s condition was so low that immediate operation was 
deemed necessary. An incision was made in the right 
hypogastrium and, upon opening the abdomen, a large 
mass was found upon the side of the appendix and involv- 
ing the intestine. This mass was as large as a fist, easily 
broken down with the finger, and. involved the intestine 
to the extent of three inches opposite the attachment of 
the mesentery, the latter being thickened and agglutinated 
to other portions of the intestine by exudation. The pa- 
tient’s condition was so desperate that no attempt at re- 
section was made, and the gut was simply brought up in 
the wound, opened, and stitched there after flushing the 
parts with hot salt solution. 

Immediately after the operation, the pain and vomiting 
ceased, and the tympanites disappeared. By evening the 
temperature went down to 100° F. Feces and a large 
quantity of gas weré passed through the opening in 
the gut. The wound was dressed each day with oakum 
after irrigation with boric acid solution, and zinc ointment 


. was applied to the edges of the wound in order to pre- 


vent irritation. The temperature went down to normal 
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‘within a week, and in the course of a month the patient 
was well enough to be lifted toa sofa. He made a good 
recovery, the wound remaining open and feces - being 
passed both through the wound and by rectum. The boy 
grew stronger; and was able to come to the speaker’s office 
in August. At this time the wound was still open, and a 
marked induration about its edges, which had first been 
noticed in July, persisted. This induration increased 
rapidly, and to such an extent that it obstructed the bowel. 
The boy became very much emaciated and finally died in 
December, about eight months after the operation. Un- 
fortunately, no autopsy was obtained. 

‘Sections of the tumor had been given to Dr. Grauer, 

who pronounced the disease to be round-cell sarcoma, in- 
volving the entire section.of the bowel and the mesentery, 
and declared it to be very ——, and sure to recur. 
Slides were exhibited. 
* The case was interesting on account of the involve- 
ment of the appendix with the sarcomatous growth, and 
because of the rapid improvement which followed the 
operation. The latter undoubtedly prolonged the child's 
life for eight months. Any attempt at resection of the 
intestine would certainly have proved fatal on account of 
the desperate condition of the patient, and at no time did 
his health or the state of the wound give promise that 
further interference would be well borne. : 

In the discussion which followed, DR. WILLIAM VISS- 
MAN, who was present by invitation, and had examined 
the slides, said that he doubted the evidence of malig- 
nancy as shown by the microscopic specimens. 
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WATER AND WATER SUPPLIES. By JOHN C, THRESH, 
D.Sc., M.B., Etc. London: The Rebman Publishing 


Co. Pp. xvi-438. 


1896. 


To quote the author: ‘* The main object of this little 
work is to place within the reach of all persons interested 
in public health the information requisite for forming an 
opinion as to whether any supply, or proposed supply, is 
sufficiently wholesome and abundant, and whether the 
cost can be considered reasonable.” 

The writer, who has had large experience in submitting 
plans for the furnishing of wholesome water for scattered 
populations in rural districts, points out the importance of 
wholesome water supplies. Our sanitary inspectors in 


Philadelphia: W. B. Saunders, 


rural districts might learn a great deal by the careful peru- | 


sal of the words of admonition which Dr. Thresh gives 
in regard to this matter in the preface of his work. In- 
tended reforms might be modeled on the lines of the 
writer's suggestions, upon the remedies for the present 
method of well-water supplies from such wells as are sup- 
plied by filtration or percolation of surface or subsoil wa- 
ters through surrounding strata. 

For the purification of rain water the writer describes 
the ingenious rain-water separator of Roberts, in which 
the dirty water is separated from the clean. The use of 
water derived from soil or subsoil drainage, especially in 
such cases where contamination may easily result from 


surrounding dwellings or barns,’ and ‘more ‘or less easily 
possible, according to the prevalent geologic formation, is 
particularly dangerous from a hygienic point of view, the 
possibility of contagion in such cases being raised to a 
maximum. A large part of epidemics of disease have 
been traced to such sources, and the necessity of the care: 
ful inspection and immediate remedy of these conditions 
can only be most er upon State Health 
officiais and examiners. 

The physical, chemical, aid bacteriologic examina- 
tions of a water must be made before it can be used for 
potable purposes; in fact, it would be unwise to accept 4 
water for drinking purposes unless it answered certain re- 
quirements when subjected to all of these methods of ex. 
| amination, one method alone not giving us sufficient data 
“to enable us to judge of its purity. 

The method of examination, the interpretation of the 
analysis, and the disorders and diseases resulting from the 
use of impure and unwholesome waters, are carefully 
treated in this work. The filtering of all waters, in which 
there is a possibility of contamination, is recommended, 
and the employment of domestic filters is especially con- 
sidered. 

~ The rest of the work is devoted chiefly to engineering 
facts and plans, the part cited above being most usefulto 
the medical profession. On the whole, the book, which 
is excellently indexed, may be recommended for careful 
perusal to any one in search of eeeiencns upon this sub- 
ject. : 


HE SPAS AND MINERAL WATERS OF EUROPE. With 
‘Notes on Balneotherapeutic Management of Various . 
Diseases and Morbid Conditions. By HERMAN 

, WEBER, M.D., and F. PARKS WEBER, M.D. 
%-ondon: Smith Elder & Co., 1896, 

THIs handy and compact volume of nearly 400 pages 
is one of the best of its kind that we have ever had the 
pleasure of reviewing. After looking it through with 
some care we are gratified at heing able.to state that the 
authors have had a most laudable end in view in its 
preparation, and that the book bears no earmarks of 
Personal or corporation interests, as so many ‘‘ guide- 
books” that have gone before have done. It is intended 
to supply, and does supply, some knowledge of the spas’ 
of Europe, the method of treatment adopted there, and 
the morbid conditions which are most eid to be cured 
or ameliorated by them. 

’ “When one recalls the exodus of American citizens from 
these shores every summer, compared with which that 
from Egypt was naught, and if he bears in mind the fact 
that a considerable number of these seek renewal of 
health at some European spa with the tacit consent or 
at.the suggestion of their medical advisers, it is readily 
apparent that the latter should know something whereof 
he recommends. If one would obtain such information 
we heartily recommend this little volume. The chapter on 
balneotherapeutic management is most satisfactory, 
considering the small amount of space devoted to it. The 
value of the book is enhanced by a bibliographic table 





and by a comprehensive index. 





